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INTRODUCTION TO THE PORTFOLIO
Introduction
This portfolio represents the culmination of the final three years of my counselling 
psychology training undertaken at the University of Surrey. It contains a selection of 
academic, therapeutic and research papers that are intended to reflect my personal and 
professional development as a counselling psychologist. The portfolio is divided in to 
three dossiers, academic, therapeutic practice and research, each of which I will 
consider below. However, in order to set the above in context, I will begin by offering 
the reader a brief synopsis of the personal and professional experiences that originally 
brought me to embark upon my counselling psychology training.
History and experience
My interest in psychology and consequent pursuit of a career in the helping profession 
trace back to my early childhood experiences. I am aware that witnessing the domestic 
violence perpetrated by my former stepfather toward my mother and subsequently 
growing up as the eldest child in a single parent family were important factors in the 
development of my early care-giving role.
As a teenager I went on to discover an interest in psychology, studying it firstly at A- 
level, before going on to undertake an undergraduate degree in the subject. While I 
found my studies rewarding, the hard science emphasis left me longing for a less 
fragmented appreciation of human nature. Following graduation I was drawn to a 
series of roles that I hoped would satisfy this desire. I consequently worked in a 
variety of educational settings with children and young people who were experiencing 
a range of emotional and behavioural difficulties. Working with these individuals 
taught me a great deal about myself, and what I value personally and professionally.
While considering my future career options, I came across counselling psychology 
and was immediately drawn to its philosophy. I was attracted to the possibility of 
working within a profession that matched my own belief systems with regards to
valuing and respecting the uniqueness of the individuals and their phenomenological 
experience.
Academic dossier
The academic dossier consists of two essays written during the course of my training. 
The therapeutic relationship is the unifying theme of this dossier. The first essay 
presented examines the phenomenon of sibling dynamics in the therapeutic 
relationship. I believe I was drawn to this topic because of a growing number of 
sibling transference and countertransference experiences in my therapeutic work with 
clients. However, my own sibling experiences will have undoubtedly also influenced 
my choice of topic. Through writing this essay I became more aware of my 
developing personal style as a therapist and its potential implications in terms of the 
therapeutic relationship. As such, I found that sibling dynamics provided me with a 
useful framework from which I could conceptualise my experiences with clients.
In my second essay, I considered how challenges to the therapeutic relationship could 
be understood and worked with in the context of cognitive behavioural therapeutic 
(CBT) models. I chose to focus on more contemporary relationally orientated CBT 
models. Again, this was a reflection of my personal preference for more collaborative 
styles of therapeutic working.
Therapeutic practice dossier
This dossier provides an overview of my experiences as a therapeutic practitioner. It 
contains descriptions of the clinical placements I have undertaken over the past three 
years, covering details such as the context and orientation of the work, the client 
population and supervision. This dossier also contains my final clinical paper, which 
is a personal account of my personal and professional development as a counselling 
psychologist. In this paper I outline some of the defining moments that I believe have 
shaped me as a practitioner and nurtured the development of my identity as a 
relationally orientated counselling psychologist.
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Research dossier
This dossier consists of three research papers on the phenomenon of partner abuse, a 
literature review, a discourse analytic study and a piece empirical attitude research.
My choice of research topic was undoubtedly influenced by my own childhood 
witnessing history of partner abuse.
For my literature review I chose to examine the relatively under investigated 
phenomenon of heterosexual male victimisation. Prior to undertaking the review I was 
somewhat naive with regards to the controversy surrounding the issue. However, I 
found the subject matter engaging and I felt moved by the seeming neglect that male 
victims had experienced.
My second paper arose as a consequence of observations made while conducting my 
literature review. I had been struck by the very cautious and deliberate language 
employed by authors writing on the issue of male victimisation. I therefore chose to 
conduct a discourse examination of constructions of partner abuse in the British 
psychotherapeutic literature. I was particularly surprised by the subsequent lack of 
articles I found. Indeed I had initially intended to continue with a focus on male 
victimisation but this was not viable as a result of the paucity of data. The period in 
which I produced this paper was a personally difficult time and at times I struggled 
with it. However I am proud of what I eventually managed to achieve in producing 
this piece.
For my final research paper I chose to undertake a study of attitudes towards victims 
of psychological partner abuse as a function of victim and perpetrator gender. Having 
comfortably adopted a social constructionist perspective for my previous research 
paper, I was aware that the magnitude of the epistemological shift would be 
potentially challenging. However, I hoped it would provide me with the opportunity to 
gain a more comprehensive appreciation of quantitative methodology, which could 
assist me in developing a more informed research perspective.
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Looking back across my three research papers, I feel I have gained much personally 
and professionally (both as a researcher and practitioner) from this aspect of my 
training. I believe my skills and enthusiasm for research have grown and I am keen to 
retain this aspect of my identity as a counselling psychologist beyond the completion 
of my training.
Conclusion
Bringing my work together for this portfolio has been a fascinating experience and 
one which I believe has made an important contribution to my personal and 
professional development. I can see now more clearly the process that has defined me 
as the practitioner I am today and I have become more aware of some previously 
overlooked patterns with regards to my interests and inclinations.
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ACADEMIC DOSSIER
Introduction to the Academic Dossier
This dossier consists of two essays submitted during my three years of training at the 
university of Surrey. The first essay examines the psychodynamic literature in relation 
to the phenomenon of sibling dynamics in the therapeutic relationship. The second 
essay considers how challenges to the therapeutic relationship can be understood and 
worked with in the context of a cognitive behavioural therapeutic approach.
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Sibling dynamics in the therapeutic relationship: An examination of the
psychodynamic literature
Introduction
The influence of sibling relationships on individual psychology is a somewhat 
undervalued phenomenon (see Kivowitz, 1995; Lesser, 1978; Moser et al, 2005; 
Schecter, 1999). The psychodynamic literature’s established focus on the parent-child 
relationship as the exclusive force in shaping psychic structure has long obscured its 
recognition. Discussion of the influence of siblings has subsequently centred upon 
issues of rivalry, envy, jealousy and the fear of being replaced. Therefore the sibling 
relationship has not been widely recognised as a significant relationship in its own 
right. As a consequence of these preconceptions regarding what is of primary 
importance in development, the conventions advocated by traditional models of 
psychoanalysis have nurtured the predomination of a parent-child transference model 
within the therapeutic dyad. The powerful potential of exploring sibling dynamics 
within the therapeutic relationship has therefore been for the most part overlooked.
In light of the above, the aim of the present essay is to undertake an examination of 
the psychodynamic literature in relation to the phenomenon of sibling dynamics in the 
therapeutic relationship. It will be shown that an awareness of the significance of the 
sibling relationship for individual development, together with an openness to the 
exploration of sibling transference and countertransference reactions in the therapeutic 
dyad, can not only serve to further the therapist’s understanding of a client’s 
difficulties but also facilitate the therapeutic relationship and the potential outcome of 
the work.
Although beyond the scope of this essay, the related issue of children raised without 
siblings is acknowledged. A number of authors have examined this subject (see Falbo, 
1982; Falbo and Polit, 1986; Day et al., 1993) and interested readers are therefore 
direct to this work for relevant discussions.
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The sibling relationship and individual development
Freud was perhaps the first to acknowledge the influence that siblings can have on an 
individual’s growth and development. For Freud the sibling relationship was 
inherently conflictual, “children are completely egoistic; they feel their needs 
intensely and strive ruthlessly to satisfy them-especially as against the rivals, other 
children, and first and foremost against their brothers and sisters” (1953, p. 250). 
Freud’s writings emphasised the dynamics of rivalry between siblings, rivalry for 
parental love, for common possessions and for living space. Indeed Freud contended 
that the competitive strivings of the sibling relationship were inextricably linked to 
pathology in later life (see Colonna and Newman, 1983, for a full discussion).
By the same token, Klein (1937) asserted that the child possesses strong feelings of 
rivalry, hate and jealousy toward a sibling. However, she also proposed that the 
sibling relationship could have potentially positive effects. According to Klein the 
sibling relationship had a significant role in helping the child to detach from their 
parental figures and assisted the generation a new type relationship. Likewise, 
although Winnicott (1964) stated the arrival of a sibling was initially experienced as 
traumatic act of displacement by the child. He also suggested that the sibling 
relationship could later afford children opportunities to play a variety of different roles 
in relation to one another and prepare them for later life in the wider world.
In 1985 Rosner contended that in psychodynamic theory and practice the sibling 
relationship had become detrimentally restricted to issues of rivalry, envy and 
jealousy. He called for a greater recognition of the potential influence of the sibling 
relationship upon psychic structure development. Indeed, in the two decades that have 
passed since, a growing body of literature has amassed that indicates the sibling 
relationship has a significant impact of interpersonal functioning across the life span, 
in much the same manner as that accredited to the parent-child relationship (see Hazan 
and Shaver, 1987; Kobak and Hazan, 1991). This has included explorations of the 
impact of sibling dynamics on adult love relationships (Abend, 1984), as well as 
sibling abuse and sibling bereavement (Moser et al., 2005). In summary, the sibling 
relationship is one which affords numerous valuable developmental opportunities to
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negotiate, fight, compete, form alliances, love, hate, envy, tease and survive these 
varied experiences. Moser et al. state, “Brothers and sisters develop patterns of love 
and hate, care and abuse, and loyalty and betrayal. There are power struggles, sexual 
possibilities, interdependencies, role experiments, and divisions of emotional and 
instrumental labour. All of these will shape future adult functioning, perceptions, 
expectations, self-care, and self worth” (2005, p. 267-268). In light of the above, it 
would seem that further consideration of this significant developmental relationship in 
terms of therapeutic practice is long overdue.
Locating the sibling in the therapeutic relationship
Transference, defined as the displacement of thoughts and feelings originally 
experienced in relation to a significant childhood figure on to the therapist, is perhaps 
most readily understood in terms of the recapitulation of conflicts and deficits within 
the parent-child relationship. Shechter (1999) states, that it is through the accurate and 
well timed interpretations of transference in the therapeutic relationship that such 
psychic conflicts may be resolved.
Defining sibling transference
Lesser (1978) was the first to use the term ‘sibling transference’ in connection to the 
therapeutic relationship. She noted that although sibling transference had gained some 
recognition in the context of group therapy, it had been exclusively portrayed as a 
dynamic of the relationship between clients within the group. On the basis of her own 
therapeutic experiences with clients, Lesser, called for an awareness of the potential 
influence of sibling dynamics between client and therapist. Furthermore, she proposed 
that the therapist s failure to explore sibling dynamics could give rise to a therapeutic 
impasse or even the eventual failure of the therapy. By way of illustration. Lesser 
(1978) provided compelling case examples from her own work. For example, she 
reported upon her work with a female client who she believed in retrospect may have 
terminated therapy prematurely because of her failure to adequately address the 
phenomenon of sibling transference. Lesser reported that the fore mentioned client 
was a middle child, who appeared to experience an overwhelming need for the 
affection and approval of an older female sibling. She stated that during the course of
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therapy the client recalled “hurtful interactions” with their older sibling “whose 
friendly promises had been experienced as a form of psychological seduction” (1978, 
p. 41). Lesser recounted that despite having explored the presence of parental 
transference in the therapeutic relationship, she had not recognised how the client had 
at times also related to her as the “clever but disappointing” older sister. Lesser 
reported that it wasn’t until the client unexpectedly withdrew from the therapy, just as 
she had suddenly cut-off from her sibling, that she was able to appreciate the 
significance of the sibling transference in the client-therapist relationship.
Understanding sibling transference
In 1996 Coleman asserted that the paternalistic hierarchal conventions of traditional 
models of psychoanalysis had in themselves propagated the predominance of the 
parent-child transference model in the therapeutic relationship. Coleman purported 
that in contrast to more traditional models, contemporary psychotherapeutic therapies 
encourage the therapist to adopt a more collaborative-egalitarian style of working. He 
stated that, “much of what has been discussed in the literature as the “working 
alliance”... is presenting to the client as an empathie other who can accept their 
conflicts-conflicts which are often with parents or authority figures. In this way the 
therapist... [becomes] a kind of ideal sibling...” (1996, p. 377). Indeed in my own 
brief psychotherapeutic experience, while working with a client who I will refer to as 
“Mr B” (a twenty-one year old black male), I recall Mr B stating that at times during 
the therapy he had experienced me as “the older brother [he] never had”.
Coleman (1996) also advocated that it was important to acknowledge how the 
individual therapist’s personality, theoretical approach and the related structure and 
boundaries of the therapeutic sessions may impact upon the transferential potential of 
the therapeutic relationship. Moreover, Lesser (1978) and Des Rosiers (1993) 
forwarded that sibling transference was potentially more grounded in reality than 
other forms of transference. The individual characteristics of the therapist, such as age 
and gender were suggested to have a bearing on its presence. Again, in reference to 
my work with Mr B, I believe that my personal preference to engender a collaborative 
style of working with my clients, together with the reality of a six year age
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differential, contributed to the expression of sibling transference in the therapeutic 
relationship. However, given that Mr B reported experiencing me as an “older 
brother” (contrary to my female gender), further exploration of this idealised sibling 
dynamic enabled the client to explore more fully his early conflict experiences with 
female authority figures, including his mother and grandmother. Indeed we were also 
able to consider how these corresponding transferences had at times also manifested 
in the therapeutic relationship.
Shechter (1999) offered further insight in to the relative absence of discussion of 
sibling dynamics in the therapeutic encounter. She proposed that the experience of 
sibling transference was more threatening for the therapist than that of parental 
transference because it touches on the competitive strivings that permeate our personal 
and professional lives.
“[The therapist’s]... current professional world is a battleground. We 
are at war with others over limited libidinal supplies-referrals to our 
private practices and positions of status on the shrinking 
institute/academic scene. Our normal security needs—for economic 
survival and professional affirmation-are threatened...We fear that 
sibling colleagues will outmanoeuvre our networking efforts...We 
fear professional annihilation. We repress this grand discomfort and 
retreat into the power and authority of parental transference.”
(Shechter, 1999, p. 2).
According to Shechter’s formulation, the therapist defends against awareness of 
sibling dynamics in the therapeutic encounter in order to assuage the enduring 
discomfort of sibling rivalries. The therapist’s blindness to sibling transference is thus 
a counter-transference phenomenon. As a counselling psychologist in training I am 
aware of the competitive strivings that I have experienced in relation to professional 
colleagues in terms of gaining access to desirable work placements and so on. 
Moreover, I have also experienced the discomfort that acknowledging such feelings 
can bring. In retrospect I can also see what might be regarded as examples of my own
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blindness to sibling transference in the therapeutic encounter. I will outline one such 
example below.
Case illustration o f sibling transference
During my first year of psychotherapeutic training I worked within a student 
counselling service at a further and higher education college. My client work was 
predominately short term (six to twelve sessions) and based on a person centred 
approach. “Ms S” was a twenty-nine year old white female client with whom I 
worked. Ms S was a mature student enrolled on a counselling certificate course at the 
college. She presented for therapy due to feeling low following the break up of her 
relationship with her partner of two years. Ms S informed me that she was the younger 
of two daughters and described her parents as loving but hardworking types. She 
described herself as ‘the dreamer’ and her older sister (six years her senior) as ‘the 
successful academic’.
In a number of our sessions Ms S began to report finding it difficult to get along with 
one of her peers on her counselling course. She stated that she felt this particular peer 
was irritated by her inquisitiveness regarding the topics presented during sessions. Ms 
S said she felt there was a difference in learning styles between herself and the fore 
mentioned peer, which she later elaborated as meaning that she was perhaps not as 
academically capable as this individual. Ms S stated that as a result of the above she 
felt powerless to address the issue. She described feeling anxious that her peer would 
outmanoeuvre her verbally if she raised the matter, reporting that she feared she 
would end up looking and feeling stupid. During the therapy Ms S and I were able to 
relate her current difficulties to her childhood experiences with her ‘academically 
superior’ older sister with some apparent success. However, with hindsight, I can now 
also see that I missed a potentially powerful opportunity to address the sibling 
transference and countertransference in the therapeutic relationship itself.
At the outset of our work Ms S had been keen to know how my role as a counselling 
psychologist in training would be different to that of a counsellor, as well as what 
academic qualifications and experience I had. Similarly, in a number of sessions I can
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recall how Ms S would at various points inteqect intellectual ‘titbits’, which related to 
her current week’s learning at the college. At the time I conceptualised these 
interludes as part of Ms S’s intellectual defence against engaging in potentially 
difficult therapeutic material. Countertransferentially I can recall experiencing 
irritation during these moments in our sessions. However, upon reflection this 
dynamic could have perhaps been more beneficially interpreted in terms of the 
recapitulation of the competitive strivings of sibling dynamic.
Conclusion
This essay has provided a brief overview of the potential impact of sibling dynamics 
in the therapeutic relationship. It would seem that despite growing recognition of the 
influence of sibling relationships upon development, the parent-child model continues 
to predominate psychotherapeutic discourse and practice. It has been suggested that 
this phenomenon can be attributed to factors such as the hierarchical nature of the 
conventions of traditional psychoanalysis (Coleman, 1996) and/or the therapeutic 
practitioner’s countertransferential retreat from more hostile competitive expressions 
of sibling transference (Shechter, 1999). It has been shown that an awareness of these 
issues can beneficially inform psychotherapeutic practice, particularly for those 
practitioners who adopt a more contemporary collaborative-egalitarian approach with 
clients. As Lesser (1978) states, “[The psychotherapeutic practitioner] cannot limit 
himself to any one role. He must allow himself to be transformed into the sibling as 
well as the parent. Sometimes he may be both simultaneously.” (p. 48). Thus, the 
psychotherapeutic practitioner who is aware of and alert to the possibility of sibling 
transference is afforded with further potentially powerful opportunities for 
understanding and conflict resolution within the bounds of the therapeutic 
relationship.
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Understanding and working with challenges to the therapeutic relationship in 
cognitive behavioural therapy: A practical and theoretical exploration with 
examples from therapeutic practice
Introduction
During the last fifty years Cognitive Behavioural Therapy (CBT) has successfully 
established itself as one of the four major psychotherapeutic orientations in the UK 
(Roth and Fonagy, 2005). CBT has become the treatment of choice within the 
National Health Service (NHS) for a growing number of psychological difficulties 
including generalised anxiety disorder, panic disorder, social phobia, chronic fatigue 
and chronic pain (Department of Health, 2001). Therefore psychotherapeutic 
practitioners cannot overlook the potential value of CBT interventions. This paper will 
begin by providing a brief overview of the historical development of the philosophy 
and theory that underpins CBT. Conceptualisations of the therapeutic relationship in a 
selection of CBT approaches will then be presented in order to explore how therapists 
working within more contemporary cognitive-behavioural frameworks understand and 
work with the difficulties that can arise in the therapeutic relationship. Case examples 
from my own therapeutic practice will be employed for the purpose of illustration.
The development of CBT
Setting the scene
The evolution of CBT dates back to the 1950s with the development and application 
of behaviour modification approaches to ‘dysfunctional’ patterns of human behaviour 
(see Wolpe, 1958; Eysenck, 1966). The guiding principle of behaviour therapy was 
that patterns of behaviour occurred as a result of prior learning and as such could be 
modified or unlearnt through the application of behavioural techniques such as 
positive reinforcement. Emotional and behavioural problems were therefore 
considered to be the product of ‘faulty’ learning, which the individual simply needed 
to unlearn. The strict scientific standards and empirical approach advocated by 
behaviour therapy helped to quickly secure its acceptance as a legitimate intervention 
for psychological distress. However, by the 1970s theoretical developments in the 
field of behaviour therapy had slowed. In a climate of growing interest in cognition it
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was the role of cognitive processes in psychological distress that subsequently began 
to draw increasing practical and theoretical interest (for a more detailed discussion of 
the above see Rachman, 1997).
Albert Ellis and Aaron Beck were two of the foremost figures in the rise of cognition 
focused therapies. Ellis (1958 and 1962) and Beck (1963, 1967 and 1970) shared a 
belief that many emotional disorders were the consequence of “faulty” cognitions 
and/or faulty cognitive processing. They proposed that the therapeutic intervention 
should therefore be directed toward the correction of such cognitions. Moreover, Beck 
and Ellis recognised the potential value of incorporating the empirical principles and 
behavioural techniques that behaviour therapy had so successfully established. 
Behavioural experiments were therefore advocated as a method by which, new, 
corrective, information could be gleaned in the context of cognitive therapy. Thus the 
critical proposition of cognitive approaches was that an individual’s thoughts, feeling 
and behaviour were reciprocally determined and interactive.
Defining moments
Despite the work of Beck and Ellis sharing much of the same philosophy, it was 
Beck’s therapeutic framework for the treatment of depression that went on to be 
heralded as paving the dawn of the CBT era. Blackburn and Twaddle (1996) attribute 
the success of Beck’s cognitive model to its ability to incorporate and distinguish 
between different levels of cognition; automatic thoughts (undirected thinking which 
is available as part of an individual’s conscious knowledge), faulty information 
processing (dichotomous thinking, selective abstraction, over-generalisation and so 
on) and dysfunctional assumptions (reflecting underlying beliefs or “schema” that the 
individual holds about his or her self, the world and other people). Through this model 
Beck was able to effectively incorporate the notion of individual vulnerability to 
emotional disorders in terms of the development of underlying beliefs/schema through 
early experience. The proposition was that, in instances of emotional disorders, an 
individual’s underlying beliefs/schema have become activated as a response to being 
subject to stressful events (that in some way reflect those in which the belief/schema 
was initially brought to bear). This gives rise to a cognitive shift and a resulting bias in
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how the individual perceives, interprets and recalls information. As Beck et al. (1979, 
p.3) note, “an individual’s affect and behaviour is largely determined by the way in 
which he structures his world”. People are therefore not so much disturbed by events 
as by the views that they take of them (Epictetus, philosopher, first century AD).
On the basis of the above, Beck (1976) contended that cognitive change or 
restructuring should be the fundamental therapeutic objective. The primary task was 
to identify and challenge the client’s negative automatic thoughts, dysfunctional 
assumptions and problematic beliefs/schema. The here and now focus of the approach 
gave primacy to current maintaining factors and it was proposed that the therapeutic 
intervention should be structured, goal-orientated, systematic and empirical. He called 
for the employment of a combination of cognitive and behavioural interventions, 
which included psycho-education (including explicating the cognitive-behavioural 
account of the presenting difficulty to the client), guided discovery (gently 
questioning the client’s cognitions in order to open up possibilities to think differently 
and more helpfully) and behavioural experiments (to test the accuracy of alternative 
cognitions and help the client adopt new ways of acting and perceiving).
Beck (1976) viewed the therapeutic endeavour as one of ‘collaborative empiricism’, 
client and therapist working together toward the resolution of the client’s difficulties 
whilst taking a shared responsibility for the work at hand. In terms of the therapeutic 
relationship he contended that a strong therapeutic alliance could be cultivated by the 
therapist’s commitment to the core conditions of acceptance (unconditional positive 
regard), accurate empathy and therapeutic genuineness (congruence), as proposed by 
Rogers (1957). He argued that a successful therapeutic relationship would provide a 
useful context from within which the necessary technical cognitive-behavioural 
interventions could be implemented. In accordance with Beck (1976) difficulties in 
the therapeutic relationship were therefore conceptualised as technical problems to be 
dealt with using cognitive-behavioural techniques.
Critique and opposition
For CBT’s opponents the lack of emphasis placed on the therapeutic relationship in
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the approach’s early formulations has long since been a source of critical contention 
(see Clark, 1995; Milne, Dickson, Blackburn and James, 1999). CBT’s detractors 
have depicted the CBT client-therapist relationship as somewhat superficial, cold and 
mechanistic and placed it in stark contrast to the view of the therapeutic relationship 
as the very essence of the therapy as advocated by psychodynamic and person-centred 
traditions. If Bordin’s (1979) “goals”, “tasks” and “bonds” formulation of the 
therapeutic alliance is employed, the early CBT framework advanced by Beck (1963, 
1967 and 1970) can be seen to clearly acknowledge the importance of goals and tasks 
(the agreement between client and therapist upon the goals of treatment and tasks 
required to achieve these goals). However, the quality o f ‘bonds’, the relationship that 
develops between client and therapist, was significantly underestimated. Indeed 
research has since consistently indicated that a positive therapeutic alliance is an 
essential component of effective CBT, just as it is for other therapeutic approaches 
(see Goldfried and Davison, 1976; Bordin, 1979; Raue, Goldfried and Barkham, 1997; 
Constantino, Amow, Blasey and Agras, 2005).
Contemporary models of CBT
Over the past three decades CBT theory and practice has continued to develop and 
mature beyond Beck’s original formulations. During this period there has been a 
growing interest in the individualisation of CBT interventions. This has prompted the 
adoption of more formulation driven CBT approaches (see Beck, Freeman and 
Associates, 1990; Leahy, 1991; Needleman, 1999) and highlighted the necessity of 
modifying and tailoring CBT interventions to meet the need’s of individual clients. In 
these modified forms of CBT, the therapeutic relationship and thus the difficulties that 
arise within it, such as a client missing sessions, persistent lateness, non completion of 
homework assignments and numerous other forms of ‘resistance’, are readily 
recognised as a valuable source of information regarding the client’s cognitive 
processes and presenting difficulties. By the same token, some contemporary CBT 
models have taken the traditional psychodynamic concepts of ‘transference’ and 
‘countertransference’ and argued that “countertransference exists, no matter how 
objective or technique driven you are as a therapist” Leahy (2001, p.5).
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The cognitive-interpersonal model (Safran and Segal, 1990; Safran, 1990 and 1998; 
Safran and Muran, 2000) and schema therapy (Young, 1994; Young, Klosko and 
Weishaar, 2003) are two contemporary CBT models that have attempted to integrate 
some of the above challenges. The remainder of this paper will explore these models 
and examples from my own therapeutic practice will be employed to demonstrate how 
difficulties in the therapeutic relationship can be conceptualised and dealt with.
The cognitive-interpersonal model of Safran and his colleagues (Safran and Segal, 
1990; Safran, 1990 and 1998; Safran and Muran, 2000) proposed that a client’s 
progress in therapy is not reducible to the rationalisation of “dysfunctional” cognitions 
but requires the client and therapist to work at recognising and repairing important 
“ruptures” in the therapeutic alliance. Drawing upon interpersonal theory (Sulivan, 
1953) and attachment theory (Bowlby, 1988), Safran and Segal (1990) proposed that 
an individual’s assumptions/beliefs about him or herself, the world and other people 
(or interpersonal schema) are developed in the early interactions of their formative 
years. Safran and Segal suggested that these interpersonal schema serve to guide the 
individual’s future interactions with others, including the therapeutic practitioner. As 
such, the therapeutic relationship itself could serve to disconfirm the client’s 
dysfunctional interpersonal beliefs by offering an alternative experience. It was 
posited that the therapist must pay close attention to his or her own reactions as well 
as those of the client during the course of the therapeutic work in order to avoid 
unwittingly being pulled in to the individual’s dysfunctional cognitive-interpersonal 
style.
To illustrate, “Mr W” was a thirty-eight year old male client that I worked with in the 
context of a medium security prison. Mr W was serving a custodial sentence for 
threatening his partner with a weapon following her decision to end their relationship. 
Mr W described himself as a “loner” and reported long standing difficulties in relating 
to others. Mr W stated that his parents separated when he was two years old and 
reported that his maternal grandmother had subsequently brought him up. Mr W 
indicated that his mother maintained intermittent contact throughout his childhood and 
he received no further contact from his father. Mr W stated that his mother remarried
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when he was six and had second child, a son, with her new husband. Mr W said that 
he did not return to live with his mother because she was unable to manage his 
“behavioural problems”.
From the outset of therapy Mr W demonstrated a pattern of missing sessions or 
arriving inordinately late. In the sessions he did attend Mr W would persistently make 
denigrating comments about therapeutic practitioners he had come in to contact with 
in the past. It was evident that Mr W had developed an avoidant attachment style and 
he was openly able to articulate his belief that others, including me as his therapist, 
were unreliable and rejecting. In working with Mr W I experienced feelings of 
frustration in response to his erratic attendance and denigrating comments. I initially 
experienced a strong pull toward suggesting the termination of our work. However, 
through being attuned to my emotional responses and reflecting upon them in the 
context of Mr W’s longstanding interpersonal difficulties, I was able to avoid falling 
in to the trap of further confirming his dysfunctional interpersonal schema. Instead of 
suggesting the termination of therapy, we began to use thought records to reflect upon 
incidents, such as missed therapy sessions or lateness, in order to explore the impact 
of Mr W’s beliefs that people were unreliable and rejecting. Mr W was slowly able to 
begin to recognise the potential impact that his own dismissive and aggressive 
behaviour toward others and consider how this might lead others to react in a 
seemingly rejecting or unreliable manner toward him. As such, our work together was 
able to provide Mr W with a new interpersonal experience, which served to counter 
some of his longstanding dysfunctional interpersonal beliefs.
There are a number of similarities between the cognitive-interpersonal model outlined 
above and the schema focused therapeutic approach forwarded by Young (Young, 
1994; Young, Klosko and Weishaar, 2003). According to Young, Klosko and 
Weishaar (2003) schema therapy was developed in response to the need for an 
intervention for clients with chronic and pervasive ‘characterological’ problems, 
which more traditional CBT could not adequately address (which included so called 
“personality disorders”). Akin to the cognitive-interpersonal concept of dysfunctional 
interpersonal schema, Young (1994) suggested the notion of early maladaptive
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schema. These schema were described as self-defeating emotional and cognitive 
patterns, formed during early development, which go on to be repeated throughout an 
individual’s life. Indeed of all contemporary CBT approaches, it is perhaps in schema 
therapy that the utilisation of the therapeutic relationship as an active agent for change 
has been made most explicit. Again, akin to the cognitive-interpersonal model, 
schema therapy argued that therapeutic change could be brought about through the 
therapeutic relationship and more specifically through the therapist’s ‘limited 
reparenting’ of the client. Young (1994) stated that the therapist should assess the 
client’s reparenting needs at assessment, so that the necessary ‘corrective emotional 
experience’ (Alexander and French, 1946) can be provided in accordance with the 
client’s particular early maladaptive schema (that is, what the client needed but did 
not receive from his or her primary care givers as a child). Moreover, schema therapy 
also attenuates to the matter of the therapist’s own schema, in terms of the potential 
impact upon the therapeutic relationship and the subsequent success of the therapy.
For example, “Miss C” was a seventeen year old female client that I worked with in 
the context of a student counselling service. Miss C presented for therapy with issues 
related to settling in with her latest foster family. She reported having been in the care 
system since the age of eight as a result of her mother’s drug and alcohol abuse. From 
the outset of therapy Miss C was somewhat demanding. She repeatedly requested that 
her appointment time be altered in order to accommodate minor changes in her 
college timetable and made requests for special treatment (e.g. asking the service to 
pay for her taxi fare home when the bus timetable changed unexpectedly following a 
therapy session meaning that she would have a half an hour wait). Initially I was 
willing to attempt to accommodate Miss C’s requests to alter our appointment times. 
However, when the requests failed to cease I became aware of feeling somewhat 
resentful and distant from Miss C.
Through supervision I came to recognise the clash between my own ‘subjugation’ 
schema and Miss C’s ‘emotional deprivation’ schema (for which she appeared to be 
overcompensating). If I had been working with Miss C from a schema therapy 
perspective it would have potentially been appropriate for me to address this difficulty
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in our relationship by means of “empathie confrontation”. That is, I would have 
encouraged Miss C to express her thoughts and feelings regarding my decision to no 
longer continue to try and accommodate her appointment alteration requests. I would 
then have asked Miss C some questions to try and help her link the incident to past 
deprivation (e.g. “Have you had these kind of feelings before?”, “Who else have you 
felt this way with?”) while trying to empathise with her emotional experience. Next, I 
would acknowledge my part in the situation, in perhaps not being clear with my 
boundaries from the outset. Once it appeared that Miss C felt validated and 
understood, we would then have looked at how the way she was expressing her 
emotions made it difficult for her to get the care that she needed.
The two case examples reported above go some way to demonstrate how difficulties 
in the therapeutic relationship can be conceptualised and dealt with in contemporary 
CBT practice. In both instances the reader will note that it was the therapeutic 
relationship itself that proved to be the vehicle for change.
Conclusion
This essay has briefly considered the evolution of CBT from its early behavioural 
roots, to the seminal work of Beck (1963, 1967 and 1970), through to more 
contemporary CBT models. It had been shown that over the past five decades CBT 
theory and practice has developed and matured far beyond its original formulation as a 
hybrid of cognitive techniques and behavioural experiments. Contemporary CBT 
models, such as the cognitive-interpersonal model (Safran, 1990 and 1998; Safran and 
Muran, 2000; Safran and Segal 1990) and schema therapy (Young, 1994; Young, 
Klosko and Weishaar, 2003), place the therapeutic relationship at the very heart of the 
therapy. CBT practitioners working from these models are thus aware of the powerful 
potential of the therapeutic relationship as a vehicle of change in and of itself. As such 
CBT can no longer be simply dismissed as a cold, superficial, mechanistic 
psychotherapeutic approach.
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THERAPEUTC PRACTICE DOSSIER
Introduction to the Therapeutic Practice Dossier
This dossier contains brief summaries of the four clinical placements I undertook 
across the last three years of my training. This dossier also includes my Final Clinical 
Paper, which offers an account of my personal and professional development as a 
counselling psychologist.
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SUMMARIES OF CLINICAL PLACEMENTS
University of Surrey Training Year One Placement: Medium Security Men’s
Prison
September 2005 -  September 2006
The first placement I undertook upon transferring in to the second year of training at 
the university of Surrey was based within the healthcare department of a medium 
security (Category ‘C’) men’s prison. The prison was located in the south of England 
and held approximately four hundred male offenders with an age range of twenty one 
to sixty years. There was a great deal of ethnic and cultural diversity within the prison 
population, including a significant number of offenders who were classified as foreign 
nationals.
The counselling service consisted of one permanent part time psychotherapist, one 
temporary part time counselling psychologist and myself. The service was open to all 
offenders and referrals came via a variety of channels including the prison GP, 
nursing staff, the probation service, the sentence planning department, prison officers 
and self referral. Following a referral all potential clients were offered an initial 
assessment session. If counselling was agreed to be an appropriate intervention the 
client was placed on an eight to twelve week waiting list. The majority of work 
conducted in the service was on a short term (six to twelve session) basis but longer 
term work (twenty plus sessions) was also available.
While the service was not directly focused on addressing offending behaviour, clients 
often presented with offending related difficulties such as drug/alcohol misuse or 
violent behaviour. However, clients also presented with more general mental health 
difficulties such as depression, anxiety and interpersonal problems. I was frequently 
required to produce reports regarding work undertaken with clients for the parole 
board, sentence planning department and probation service. I kept a logbook of my 
client work in this setting and also produced a process report and client study.
35
While undertaking this placement I predominately employed a psychodynamic 
therapeutic approach and received weekly clinical supervision from the service 
psychotherapist. I also attended multidisciplinary meetings with professionals from 
across the prison service as part of the service’s objective to develop and promote 
more effective multidisciplinary communication.
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University of Surrey Training Year Two Placement: NHS Primary Care Mental
Health Service
September 2006 -  July 2007
During my second year of training I worked in a National Heath Service (NHS) 
Primary Care Mental Health Service (PCMHS) in the south of England. The service 
covered ten GP’s surgeries. The surgery I was based in was located in a small, 
affluent, rural market town with a predominately white British population.
The PCMHS team was multidisciplinary, consisting of two clinical psychologists, a 
counselling psychologist, four counsellors, two mental health practitioners, two 
assistant psychologists, two trainee counselling psychologists, one trainee clinical 
psychologist and one trainee counsellor. The service provided short term (six session) 
interventions for clients with mild to moderate mental health difficulties. Referrals to 
the service came predominately via GP’s and all potential clients were required to ‘opt 
in’ to therapy through the completion and return of a self assessment form. Clients 
were then initially assessed and triaged by a mental health practitioner or assistant 
psychologist to either individual counselling, individual cognitive behavioural therapy 
(CBT) or group CBT. There was a twelve to sixteen week waiting list for intervention 
following assessment.
I worked as part of the counselling team providing brief psychodynamic interventions 
to clients. I received fortnightly psychodynamic supervision from the service’s senior 
counsellor and had some flexibility to offer selected clients up to twelve sessions. I 
produced therapy reports for all clients with whom I worked and kept a logbook of my 
therapeutic work. I was responsible for the management and administration of my 
own caseload and attended weekly PCMHS team meetings. Two combined client 
studies and process reports were produced to demonstrate my therapeutic work in this 
setting.
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University of Surrey Training Year Three Placement (Part One): NHS Primary
Care Mental Health Service
September 2007 -  June 2008
In my third year of training I continued to work for a National Heath Service (NHS) 
Primary Care Mental Health Service (PCMHS) in the south of England.
The PCMHS was a multidisciplinary team, which consisted of a lead consultant 
clinical psychologist, two counselling psychologists, four counsellors, two assistant 
psychologists, two trainee clinical psychologists and myself. The PCHMS provided 
short term (six sessions) interventions for clients with mild to moderate mental health 
difficulties. Service referrals came primarily from GP’s and other health related 
professionals. All potential clients were given two weeks to complete and return a 
self-assessment form in order to confirm that they wish to proceed with their referral. 
Clients where subsequently assessed by a therapeutic practitioner and where 
appropriate, placed on the service’s sixteen week waiting list.
I worked as part of the PCMHS’s team of psychologists, providing individual 
cognitive behavioural therapy (CBT). I was located in a community hospital, in a 
large affluent village. My clients were predominately white British and aged between 
eighteen and sixty five years. Clients were seen on a fortnightly basis and I received 
weekly supervision from the team’s lead clinical psychologist. I worked with clients 
presenting with a broad range of issues including, disordered eating, depression, 
anxiety and relationship problems. I produced therapy reports for all clients and kept a 
logbook of my therapeutic work. Whilst undertaking this placement I produced two 
combined client studies and process reports on work undertaken in this setting.
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University of Surrey Training Year Three Placement (Part Two): NHS Family
Therapy Service
September 2007 -  July 2008
During my third year of training I also worked within an NHS family therapy service. 
The service was based in the clinical psychology department of a community hospital, 
in a large town in the south of England.
The service consisted of a consultant clinical psychologist/family therapist, two 
clinical psychologists in training and myself. The service operated one day per week 
and clients were seen on a fortnightly basis. Referrals to the service came from a 
range of sources including Primary and Secondary Care Mental Health Teams. 
Although the main remit of the service was to provide interventions for couples and 
families, individual clients presenting with interpersonal difficulties were also 
occasionally seen. The therapeutic work was undertaken in teams of two practitioners, 
one taking the role as the lead therapist and the other as the in room consultant. I 
undertook work as both a lead therapist and in room consultant. The consultant 
clinical psychologist provided regular group supervision.
Clients of the service were predominately white British, from the age of six upwards. 
Therapeutic work was not time limited and the service had a six month waiting list. I 
participated in regular systemic practice consultations provide by the fam ily therapy 
service for therapeutic staff teams in the locality, including an eating disorders team, a 
learning disabilities team and specialist rehabilitation ward teams. With my fellow 
trainees I co-facilitated a series of consultations for the staff team of an intensive 
rehabilitation ward for adults with severe and enduring mental health problems. I kept 
a logbook of all client work undertaken during this placement.
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On becoming a counselling psychologist: excitement, vulnerability, risk, learning
and growth
This paper will explore my personal and professional development as a counselling 
psychologist over the five-year period that my training period has spanned. My aim is 
to present a selection of experiences that I consider to be defining moments in shaping 
who I am as a practitioner at this moment in time. In doing so I will present 
encounters with clients, supervisors, therapeutic models, research, personal therapy, 
family and friends. However, I will begin by sharing my understanding of what 
brought me to embark on counselling psychology training.
Early aspirations
I believe that my initial interest in psychology and pursuit of a career in the helping 
profession was intimately connected to my early childhood experiences. As the eldest 
child in a single parent family, and childhood witness of domestic violence, I 
developed a care-giving role from an early age. During my teens I went on to discover 
an interest in psychology, firstly studying it at A-level before undertaking an 
undergraduate degree in the subject at Lancaster University. My undergraduate studies 
had equipped me with a valuable repertoire of academic skills but the course’s ‘hard 
science’ emphasis had left me longing for a less fragmented appreciation of human 
nature and experience. Upon graduation the first position I took was as a teacher at a 
school for children diagnosed with autism. I was drawn to the post by the school’s 
ethos of enabling each individual to achieve their full potential. The teaching methods 
were evidence based and I was consequently trained in a theoretical and practical 
approach to delivering applied behavioural analysis (ABA). My role therefore 
functioned around systematically employing positive reinforcement in order to 
encourage desired learning and social behaviour. However, I ultimately found the 
purist behavioural focus of the approach too restrictive and I started to feel that 
important aspects of the individual child, teacher and relationship were being 
neglected.
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My next employment provided a welcome opportunity to diversify my experience and 
move away from ABA. I took a post at a small residential school for adolescent girls 
with emotional and behavioural difficulties. The broad remit of my role was to 
support the social and emotional development of pupils in order to promote their 
personal growth. I found the school’s holistic approach to understanding the young 
people in its care complimented my own beliefs system. It was while I was in this 
employment that I made the decision to embark on counselling psychology training. 
My learning and employment experiences to date had taught me that it was important 
for me to pursue a career that valued and respected the uniqueness of individuals and 
their phenomenological worlds and this was something that I believed that counselling 
psychology could offer.
Getting started
I was eager and enthusiastic upon beginning my counselling psychology training at 
Roehampton University. The person centred approach was the first therapeutic model 
to which I was introduced. From the outset its emphasis on the therapeutic 
relationship felt intrinsically appealing. Correspondingly, the core conditions of 
empathy, congruence and unconditional positive regard (Rogers, 1957 and 1959) 
provided a relatively safe framework from which I could learn to attune to my clients, 
myself and the therapeutic relationship.
My therapeutic practice was undertaken in a newly established counselling service in 
a further and higher education college. The counselling service consisted of a 
qualified lead counsellor, three placement counsellors and myself. I was employed by 
the service in a dual role as a student counsellor and adviser. Undertaking a dual role 
served to strengthen my awareness of the therapeutic boundaries, as my role as a 
student adviser brought me in to daily contact with the college’s students and thus 
potentially my clients. Furthermore, sharing student status and a similar life stage with 
many of the clients that I worked with added an additional dimension of complexity 
for me to navigate in my practice.
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“Ms M ” was one o f my first clients. She was a thirty year old white European student, 
who was having difficulty moving on from the end o f  a long-term relationship with an 
older man. Ms M  spoke o f feelings o f isolation and vulnerability, and she reported 
that she was struggling financially. The therapeutic relationship was at the forefront 
o f our work from the start. A t the outset o f our first meeting Ms M  stated that I  was fa r  
younger than she had anticipated. I  was twenty-six at the time and my previous 
employment experiences had taught me to be alert to the ways in which my youth can 
be an important factor in developing relationships. However, at this early stage o f my 
training it was challenging to be presented with this issue so directly by a client at the 
outset o f  our work. In responding to Ms M I  attempt to acknowledge the reality o f my 
youth while at the same time tentatively verbalising the anxiety that appeared to lie 
behind the comment. I  replied “I  am younger than you imagined... and I  wonder i f  
you are feeling anxious that I  won 7 be able to provide the help that you are looking 
for? ”. Ms M ’s comment resonated with my own anxiety about my lack o f therapeutic 
experience and i f  I  could be a ‘good enough ’ (Winnicott, 1964) therapist. However 
such a congruent self-disclosure did not at the time feel appropriate.
Ms M  and I  originally met fo r  six sessions and the work was characterised by Ms M ’s 
struggle with our developing relationship and the non-directive nature o f the person 
centred approach. During sessions Miss M  would frequently assert her wish fo r  
“someone to tell her what she needed to do ” or to make a decision fo r  her. I  worked 
hard to track and empathise with the helpless and frustratedfeelings she brought to 
therapy and theoretically I  conceptualised her difficulties in terms o f the struggle o f  
her organismic self and her external locus o f  evaluation. Moreover, I  was conscious 
that there were times when I  too fe lt helpless and frustrated when working with Ms M. 
On occasions I  also wished that someone (that is my supervisor) would tell me what to 
‘do ’. In speaking openly about my identification with Ms M ’s emotional experience in 
supervision I  was supported to explore my own internal world. Through this process I  
learnt the value o f monitoring, what I  would later understand as my 
countertransference reactions to my clients.
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Ms M ’s financial situation worsened over the course o f therapy and she eventually 
made the decision in our sixth session to end the therapy. I  understood Ms M ’s 
decision to end therapy in terms ofMaslow’s (1943) hierarchy o f human needs. That 
is, at that moment in time, Ms M  needed to prioritise getting her ‘lower-order needs ’ 
fo r  food, water, safety and security met. Interestingly, a few  months later, Ms M  
returned to the counselling service. She had resolved some o f her most pressing 
financial difficulties and wanted to re-engage in our work. Ms M  and I  subsequently 
were able to meet fo r  a further twelve sessions. During this time we were able to 
begin, slowly and carefully exploring her internal world. I  hypothesised that in having 
to some extent fulfilled her ‘lower-order needs ’ Ms M had become more freely able to 
attend to her ‘higher-order needs ’for love, belonging, self-esteem and ‘self- 
actualisation ’.
Having begun my therapeutic training, I also embarked on my own personal therapy. 
Although I had an awareness that my early life experiences had long influenced my 
personal and professional choices, it was through my own personal therapy that I 
became more able to fully integrate these experiences in to my personal and 
professional self. For me personal therapy was very much a safe, containing and 
nurturing space from which I could explore my internal world and become more 
attuned to the intuitions of my own organismic self.
Cautious curiosity
In my second year of training at Roehampton I was introduced to the cognitive 
behavioural therapy (CBT) model. I was cautiously curious as to what this therapeutic 
approach might offer, in view of its behaviourist roots and my previous mechanistic 
experience of ABA. I continued to undertake my therapeutic work in the student 
counselling service in which I was employed. However, I found that the shift to a 
more structured, more directive, therapeutic approach was not one that came naturally. 
At times I struggled to reconcile notions of technique application with the 
development and maintenance of an empathie connection to clients.
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This year it was my work with "Ms P ”, a thirty eight year old black Sri Lankan bom 
woman, which impacted upon me the most. Ms P described her difficulty as 
depression and she expressed a preference fo r  a CBT approach. Ms P was 
undertaking a recreational evening class at the college. Our work began with Ms P  
and I  working to develop a shared understanding o f her difficulties in context o f  the 
CBT model fo r  depression. I  experienced Ms P as somewhat passive and compliant 
during sessions and in supervision I  was encouraged to do a little less and invite Ms P  
to do a little more. As the work moved away from our initial behaviourally focused 
interventions, exploring the content o f  Ms P ’s thought diaries revealed themes o f  
feeling devalued and excluded.
Ms P began to speak o f her early childhood experiences o f being the only black child 
in her neighbourhood and her subsequent encounters with racism. In response I  
acknowledged the significance o f my white identity and we tentatively began to 
discuss the impact o f this dynamic upon our relationship. We subsequently moved 
toward working from a schema focused approach (Young, 1994; Young, Klosko and 
Weishaar, 2003). This approach enabled the pain and emotional damage o f Ms P ’s 
experiences o f  racism to be acknowledged and worked with. Through working with 
Ms P I  learnt a valuable lesson in acknowledging, respecting and working with 
difference.
In terms of the CBT model, I developed a new respect for the kind of therapeutic 
relationship it could afford. I had discovered that CBT could be practiced relationally, 
with the therapeutic relationship itself providing the vehicle through which a client’s 
core beliefs and schemas could be examined, processed and alternatives generated. 
Thus, my experience of therapeutic practice helped me to become more at ease with 
adding CBT to my growing repertoire of therapeutic approaches.
Acknowledging ambivalence
Upon the completion of my postgraduate diploma in counselling psychology, I 
transferred on to the second year of the psychotherapeutic and counselling psychology 
practitioner doctorate at the University of Surrey (as a part-time student). I was keen
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continue with my counselling psychology training and I welcomed the opportunity to 
learn and practice a third therapeutic model I was also looking forward to the 
prospect of undertaking my own research. Although, at this stage, I was unsure what 
direction this might take.
I was consequently introduced to psychodynamic theory and practice. I recall that I 
initially felt somewhat ambivalent toward the prospect of adopting a psychodynamic 
way of working. My reservations were centred upon the potential prospect of being 
required to be a ‘blank screen’ and my sense of psychodynamic language seeming to 
unnecessarily mystify the therapeutic process. However, I valued what the 
psychodynamic framework would offer in terms its consideration of the impact of 
early experience upon individual psychology. Such an understanding mirrored my 
personal experience and my growing body of client experience. As I became more 
familiar with the psychodynamic literature, I was relieved to discover that more 
contemporary ways of working actively encouraged the therapist to adopt a more 
collaborative style of working. This was a way of being that seemed to fit more 
comfortably with my own personality and preferred ways of working.
I undertook my therapeutic practice in the context of a men’s medium security prison. 
Working in this setting entailed a very visible power dynamic that required 
consideration. I was required to wear a set of prison keys and a rape alarm, and was 
responsible for the locking and unlocking of security doors for my clients as they 
entered and exited the wing for therapy. It was also important for me to be aware of 
how it might be for my clients to open up and risk making themselves vulnerable in 
the wider context of the prison setting.
“Mr A ” was one o f my first clients at the prison. He was a white British male in his 
mid twenties with a lengthy history o f violent offences. Mr A referred himself to 
therapy because he wanted to address a longstanding pattern o f pushing others away. 
Indeed, I  was aware o f initially feeling somewhat intimidated by the intensity o f  Mr 
A ’s presentation. Mr A ’s childhood was reportedly dominated by domestic violence. 
From an early age he had taken on the role o f protecting his mother and younger
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siblings from the violence o f his mother’s partners. However, Mr A ’s own violent 
behaviour led him to later be taken in to care. I  used the work o f Winnicott (1964) to 
inform my therapeutic work with Mr A.
I  hypothesised that the severe environmental failures o f  Mr A ’s early environment had 
led to a loss o f trust in his carers and the wider world. In the absence o f someone to 
hold him, the young Mr A had constructed a false se lf  that enabled him to adapt to 
his external environment and become the strong, powerful protector o f his family (in 
fantasy i f  not reality). This false s e lf  had also served to protect his vulnerable ‘true 
self. In the absence o f a coherent sense o f self Mr A ’s reported difficulties in relating 
could readily be understood. Mr A had never had the opportunity to realise the effects 
o f his anger and love on someone who was able to withstand both o f  these emotions. 
His aggression and violence were conceptualised as attempts to compel his 
environment to provide containment and security. In the light o f  my formulation, I  
understood the therapeutic task to be one offacilitating the development o f a holding 
and containing relationship, which could tolerate his love and anger without the fear 
o f destruction or retaliation.
Mr A and I  met fo r  six sessions before he terminated the therapy. His attendance was 
somewhat inconsistent from the outset and it was evident that he experienced much 
ambivalence toward engaging in the work. His early termination o f  work, or ‘pushing 
me away ’ was a repetition o f the pattern that had originally motivated him to seek 
therapy. Mr A faced a difficult dilemma in terms o f connecting with his vulnerable 
‘true s e lf  that was perhaps intensified by the context o f his external environment. 
Although I  experienced I  real sense o f  sadness when Mr A prematurely ended our 
work, I  was able to respect that therapy is necessarily fo r  those “who want it, need it 
and can take it” (Winnicott, 1975, p. 169).
Working with Mr A contributed to an important decision with regards another area of 
my training, my research. I felt that I had reached a place where I was able to be alert 
to the presence of my own material in respect of my childhood witnessing history of 
domestic violence, without feeling overwhelmed and/or compelled to act from my
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own frame of reference. While much time had been spent in my own personal therapy 
slowly and carefully exploring and integrating the impact of my childhood witnessing 
history of domestic violence, it was my experience of working with Mr A that 
prompted my decision to focus my research interests on the phenomenon. Thus, in 
working with Mr A I felt that I had reached a position in which I could use my own 
experience of domestic violence congruently, creatively and with the interests of the 
client (in this instance Mr A) or in the case of my research, better therapeutic practice, 
as the paramount concern.
Testing times
The fourth year of my training (and second year of psychodynamic practice) was a 
personally difficult time for me. My stepfather was diagnosed with, and underwent 
treatment for, cancer. Looking back upon this period I believe that it was of particular 
significance in terms of my growth and development. I undertook my therapeutic 
work in the context of a primary care mental health service and the safe, explorative, 
containing space that my supervison provided gave me the support I needed to 
maintain and monitor the ethics of my practice.
During this period, I  noticed that at times I  found it more difficult than previously to 
allow myself to connect with the emotional experience o f my clients during sessions. 
Such a difficulty emerged in my work with “Mr F ”, a forty year old white British male 
referred fo r depression, relationship difficulties and self-esteem problems. Mr F ’s was 
infertile as a result the leukaemia treatment he had undergone as a child. During the 
course o f our work it emerged that he experienced a great deal o f latent anger and 
sorrow fo r  this loss. On occasions, while working with Mr F, I  was aware o f  
experiencing an urge to defend against the intensity o f  the emotions stirred in me, only 
to find  myself experiencing these emotions later when discussing the case in 
supervision or writing up my process notes. I  was concerned about the negative 
impact that my countertransference reaction might have on my work with Mr F. The 
support I  received from bringing the case to supervision and taking my difficulties to 
personal therapy helped me consider the impact o f  my current frame o f reference as 
well as the possibility o f  my projective identification with Mr F. This experience
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taught me the value o f  sharing times ofpersonal struggle and afforded me the 
opportunity to further integrate as a person and a practitioner.
Broadening horizons
I studied on a full-time basis for my fifth and final year of training. During this year, I 
revisited CBT theory on the course. However, as a result of my previous CBT 
experience, I was able to take up an opportunity to learn about systemic practice 
through a one day family therapy placement. The rest of my therapeutic practice hours 
were spent working from a six session CBT model in a primary care mental health 
service. Due the restraints of space, this section of the paper will focus exclusively on 
my systemic practice experiences.
The systemic work I undertook was based on a reflecting practice model. This is a 
transparent approach to systemic working in which ideas are worked out in front of 
and collaboratively with clients. More specifically, the model involved working as 
part of a team of two therapists, taking the role of the lead therapist or in room 
consultant (for a detail description of this approach see Smith & Kingston, 1980). I 
found this way of working truly fascinating. In particular, I found that the role of in­
room consultant (who sits back from the conversation and is focused on listening and 
observing the process between the family members and the lead therapist), made me 
more acutely aware of my personal and professional philosophies and interests in 
relation to my therapeutic practice.
For example, I  worked as the in room consultant with “Mr and Mrs R ”, a couple in 
their early thirties. Mr R was infertile and the couple where referred to therapy 
following a second unsuccessful IVF attempt. The couple reported feeling anxious as 
to whether their relationship could tolerate the stress o f  a third IVF attempt and 
indicated that they were experiencing increasing ambivalence toward each other. The 
lead therapist chose to employ a behaviour focused approach to address the 
difficulties in the couple’s current patterns o f relating. The couple where set 
behavioural tasks between sessions and some improvement in their pattern o f  
communication was subsequently reported (and witnessed in the therapy sessions).
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However, as the in room consultant Ifound myself most strongly drawn to the 
couple’s pattern o f emotional responding and their anxious-ambivalent attachment 
style (both toward each other and the therapeutic relationship). The opportunity to 
discuss the different psychotherapeutic frameworks and models that the lead therapist 
and I  were drawing upon was a very important part o f  this placement experience 
experience.
In light of the above I believe the flexibility of thought that this setting offered 
enabled me to develop some valuable dialogues between different theoretical 
approaches. Furthermore, it has encouraged me to always keep in mind the multiple 
relational contexts in which my clients (and myself) are embedded; be they cultural, 
historical, family, financial, spiritual, institutional or other.
Who I am as a practitioner at this moment in time
The events and experiences I have presented above have hopefully provided a clear 
picture of my personal and professional development since I entered in to counselling 
psychology training five years ago. I believe that the defining moments selected, show 
something of who I am as a practitioner at this moment in time. However, in terms of 
definitions I would be most inclined to define myself as a relationally orientated 
counselling psychologist. My therapeutic practice to date has taught me that any given 
therapeutic model from which I operate, is of most benefit when I employ it from a 
relational perspective. My practiced based evidence corresponds with the growing 
body of research that suggests theoretical differences between therapeutic approaches, 
are less important to successful therapeutic outcome than the quality of the 
relationship between the client and the therapist (see Horvath and Symonds, 1991; 
Lambert and Barley, 2001).
My current preference is to work relationally from a single therapeutic approach, be it 
humanistic, psychodynamic or CBT. This is because I believe that no one therapeutic 
model can lay claims to all the answers about human existence (Clarkson, 1996). 
Indeed, I feel that each therapeutic approach has something potentially valuable to 
offer. Therefore, my selection of the therapeutic model from which I will work
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involves the consideration of a combination of factors that include (but are not limited 
to); the client’s phenomenology, the presenting issue, the client’s therapeutic goals, 
the client’s preferred mode of working, the evidence-based practice literature, the 
therapeutic time constraints and of course my therapeutic competency. I then ask 
myself the question “How can I provide a relationship which this person may use for 
their own personal growth?” (Rogers, 1961, p. 32).
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RESEARCH DOSSIER
Introduction to the Research Dossier
This dossier comprises of three research pieces conducted on the phenomenon of 
partner abuse; a literature review, a qualitative study and a quantitative study. The 
literature review offers a critical examination of the partner abuse research literature, 
with a particular focus on male victimisation. The qualitative study employs a 
discourse analytic framework to examine constructions of partner abuse found in 
British psychotherapeutic literature. The quantitative study is a piece of empirical 
research that investigates psychotherapeutic practitioners’ and a general population 
sample’s attitude toward victims of psychological partner abuse.
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The taboo of male victimisation: A critical review of the partner abuse
literature
Abstract
Abuse perpetrated by females against their male intimate partners continues to be a 
fiercely debated topic within academic, political and public arenas. This review 
critically examines the partner abuse literature with a specific focus on the issue of 
male victimisation in heterosexual relationships. It is proposed that the limited 
attention that male victimisation has received restricts current conceptualisations of 
partner abuse. It is contended that the predomination of a one dimensional gendered 
construction of partner abuse serves to obscure vital elements of its multifaceted 
nature. It is offered that partner abuse can be most comprehensively understood 
through an approach that encompasses the dynamics of the micro-systems and macro­
systems (including gender) of which the victims and perpetrators are a part.
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The taboo of male victimisation: A critical review of the partner abuse
literature
Introduction
Prior to the 1970s the issue of partner abuse had received scant political, academic or 
public attention (see Smith, 1989). However, in the three decades that have passed 
since the British and United States (U.S.) governments officially recognised the 
phenomenon as a social problem an extensive body of research literature has amassed. 
Research has emanated from a range of disciplines including psychology, sociology, 
law, medicine, social work and criminology. As a result a plethora of terms such as, 
domestic violence, spouse abuse, family violence, battered women and partner abuse, 
have been used somewhat interchangeably in order to describe the phenomena of 
abuse between intimate partners. For the purposes of clarity the current review will 
employ the term ‘partner abuse’. This is a term that acknowledges the full range of 
intimate relationships that exist within society (including married couples, civil 
partnerships and dating relationships) and encompasses all forms of abuse (physical, 
psychological and sexual).
The aim of the review is to provide a critical overview of the existing partner abuse 
research literature, with a specific focus on male victimisation in heterosexual 
relationships. To date, the majority of partner abuse research has been carried out in 
developed individualist western nations such a Britain and the U.S.; therefore it is this 
work that will form the basis of the review. For orientation purposes, the paper will 
begin briefly examining the social and political context from within which the early 
partner abuse literature originated. The review will then move on to outline the 
controversial debate surrounding empirical evidence that indicates that men and 
women perpetrate physical partner abuse at comparable rates. It will be suggested that 
the limited attention the issue of male victimisation has received serves to restrict 
current conceptualisations of partner abuse by obscuring vital elements of its 
multifaceted nature. The implications of this neglect will be explored in relation to 
current therapeutic practice. Finally, potential avenues for future research regarding 
the phenomenon of partner abuse will be discussed.
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[As a researcher I am intimately and inescapably involved in shaping the research 
process. I therefore believe it is important for me to acknowledge the personal 
significance that the phenomenon of partner abuse holds for me as a result of my 
childhood witnessing history. My decision to embark upon this literature review 
therefore involved considerable self-reflection and deliberation. From the outset I was 
alert to the possibility of a potential conflict arising between my own personal 
experiences and understandings and the accounts and evidence that I would examine 
as part of the research endeavour. Moreover, I was particularly aware that my 
intended focus on male victimisation brought with it mixed feelings in view of my 
own witnessing history of male to female abuse. Indeed in the early stages of the 
research process I experienced some anxiety with regard to the potential for my 
review to be seen as dismissive of female victimisation, as opposed to issuing a 
necessary challenge to one dimensional conceptualisations of partner abuse.
In light of the above, conducting this review was at times a personally complex and 
challenging process. I have therefore attempted to present my personal reflections on 
the research process at appropriate points throughout the text in order to acknowledge 
how my personal interests, experiences and investments have influenced the research 
enterprise and vice versa.]
‘Gendering’ partner abuse
The emergence of partner abuse as a recognised social problem in Britain and the U.S. 
during the 1970s was intrinsically tied to the active feminist movements of the time 
(see Freeman, 1979; Tierney, 1982; Smith, 1989 for detailed discussions). In 1971, 
Erin Prizzey, a prominent feminist activist, set up the first refuge for female partner 
abuse victims in London. Less than ten years later there were approximately one 
hundred and fifty women’s refuges in Britain. In 1974 a Commons Select Committee 
on ‘violence in marriage’ was established by British parliament, this was shortly 
followed by the passing of the 1976 ‘Domestic Violence and Matrimonial Proceedings 
Act’. According to Tierney (1984), partner abuse (or more specifically, the physical 
abuse of women by men) became the object of social and political attention during 
this ten year period not because of any increase in frequency or upsurge in public
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concern but as the result of the mobilisation of a feminist social movement to help 
battered women.
During the 1970s and 1980s a profusion of predominately feminist literature on the 
topic of partner abuse ensued that focused exclusively on the female-victim male- 
perpetrator dichotomy. The majority of this literature was based upon the accounts of 
physically abused women who had sought assistance in women’s refuges and 
therapeutic services. As such it described partner abuse through the eyes of 
heterosexual female victims. Straus (2005) noted that by omitting to ask women about 
their own violence a myth that partner abuse perpetration was an exclusively male 
enterprise was propagated. Indeed the work of Walker (1979), which was based solely 
on the accounts of a clinical sample of abused women, was purported to be the most 
quoted book in the partner abuse literature during the late 1980s (see Rothenberg, 
2002, for a full discussion). Walker’s (1979, 1984) work captured the essence of the 
early feminist perspective. It constructed partner abuse as a gendered phenomenon, 
which was advocated to reflect the unequal power relationships between men and 
women in society. Feminist writers such as Dobash and Dobash (1981) performed 
historical analyses of the victimisation of women. They concluded that the patriarchal 
nature of societal institutions, structures and ideologies maintained women’s 
subordinate status to men and actively condoned men’s abuse of women. Furthermore, 
Wilson (1983) contended that a man’s abuse of his female partner was best 
understood as an extreme form of ‘normality’, an exaggerated version of the socially 
accepted male authority role.
The ‘battered women’ terminology employed by early feminist writers (such as, 
Martin, 1976; Walker, 1979, 1984) precluded any notion of male victims. Indeed 
many feminist writers (see Pahl, 1985) called for a shift in terminology, proposing a 
rephrasing of the phenomenon of “battered wives” in terms of “violent husbands” in 
order to more appropriately attend to the nature of the problem. The growing use of 
the gender neutral term ‘domestic violence’ was condemned for masking who the 
victims and perpetrators were (Morris, 1987). As a consequence the language 
employed by the early feminist framework not only excluded the possibility of male
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victimisation but also confined the phenomenon of partner abuse to heterosexual 
relationships.
The construction of partner abuse as a gendered phenomenon helped to successfully 
frame it as a feminist issue and legitimised public, political and academic focus on 
men’s abuse of women. According to Dutton and Nicholls (2005) as a result a 
feminist paradigm has subsequently emerged in partner abuse research and theory. 
They contend;
“This theory views all social relations through the prism of gender 
relations and holds.. .that men hold power advantages over women in 
patriarchal societies and that all domestic violence is either male 
physical abuse to maintain that power advantage or female defensive 
violence, used for self-protection.” (Dutton and Nicholls, 2005, p.
682).
The danger of such a paradigm is that it inevitably reduces a complex issue such as 
partner abuse to a one-dimensional phenomenon. In terms of therapeutic practice this 
paradigm led to the evolution of therapeutic services exclusively developed for the 
protection of women and children. According to Cooper and Vetere (2005), in this 
climate provision of therapeutic services for male perpetrators was a politically 
unpopular action. Thus therapeutic interventions became solely available through the 
criminal justice system and were for the most part regarded as a mode by which 
men’s attitude and behaviour toward women could be changed. Psycho-educational 
models based on the feminist ideology were developed to this end. In the U.S. the 
Duluth model, originating in Duluth Minnesota in 1982, became the psycho-education 
model of choice. To this day the Duluth model’s renowned “power and control 
wheel” remains at the forefront of many partner abuse interventions (for further 
discussion see Pence and Paymar, 1993).
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Gender equivalence controversy
The empirical evidence
George (2003) and Dutton (2005) have recently provided comprehensive reviews of 
the debate surrounding gender equivalence findings for partner abuse perpetration 
rates. Therefore, in the interests of avoiding unnecessary repetition, a brief synopsis is 
presented below.
In 1977 a highly controversial paper by Steinmetz entitled ‘The battered husband 
syndrome’ was published. Steinmetz studied conflict within fifty-seven North 
American families and reported observing negligible differences between husbands 
and wives in terms of the initiation, frequency and type of abuse perpetrated. 
Steinmetz concluded that not only could men be victims of abuse by their female 
partner’s but that women where as likely as men to perpetrate abuse. In follow up, 
Straus, Gelles and Steinmetz (1980) published findings from a sample of over two 
thousand married American couples using an instrument called the Conflict Tactics 
Scale (Straus 1979; Straus et al., 1996). The Conflict Tactics Scale (CTS) was a self 
report measure of the management of conflict in intimate relationships. It measured 
three variables; reasoning, verbal aggression and physical violence. Straus, Gelles and 
Steinmetz found that 28% of married couples reported experiencing physical violence 
at some point in their marriage and almost half (49.5%) stated that the violence was 
mutual (i.e., both partners had committed a violent act). In the remaining cases the 
husband was reported to be the sole perpetrator for 27.7% of cases and the wife for 
22.7%. When the incidence rates for more severe acts of violence were examined, 
women where found to be more violent than their male partners. Severe wife to 
husband violence was reported to occur in 4.6 of every 100 families, compared with 
3.8 for severe husband to wife violence. This early CTS research highlighted the 
potential not only for unilateral male victimisation but also for the phenomenon of 
reciprocal partner violence.
Since 1980, over one hundred CTS studies have been conducted with a variety of 
dating, cohabiting and married couples (see Plass and Gessner, 1983; Straus and 
Gelles, 1986; Carrado et al., 1996; Fiebert and Tucci, 1998). These studies have
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repeatedly indicated that men and women engage in comparable rates of physical 
violence toward their intimate partners. For example, Deal and Whampler (1986) 
found that mutual partner violence was the most prevalent form of physical violence 
reported in a dating sample. They stated that when the violence was not mutual, three 
times as many men reported being the sole victim. Plass and Gessner (1983) indicated 
that men reported being more frequently victimised than women in five out of eight 
CTS physical violence categories. These categories included slapping, kicking, hitting 
with a fist and hitting with an object. Whilst Fiebert and Tucci (1998) suggested that 
contrary to popular conception, men could also be the victims of female sexual 
aggression.
Archer (2000) conducted a comprehensive meta-analytic review of gender differences 
in partner abuse findings (a combined sample size of 64,487 participants). Archer 
concluded that women were slightly more likely to use physical violence toward their 
intimate partners than men (effect size = -.05) and were also slightly more likely to 
seek medical treatment for injuries sustained during violent incidents than men (effect 
size = .08). Indeed it has been suggested that the work of Archer (2000) should be 
regarded as the “gold standard” of empirical work in the field of partner abuse (see 
Dutton and Corvo, 2006).
Controversy
The empirical evidence provided by the CTS was incompatible with the existing 
gendered conceptualisation of partner abuse as a unilateral culturally supported male 
enterprise. Extensive critique from the feminist research community followed.
Pagelow (1985), in an article titled “The ‘battered husband syndrome’: social problem 
or much ado about little?”, issued one of the most scathing attacks. She warned that 
CTS style research would only serve to impede the progress made by the feminist 
movement and risk the funding and provision for the ‘real’ (female) victims of partner 
abuse. According to McNeely and Cook (2001), the strength of anger provoked by the 
dissemination of the early CTS gender equivalence findings was vast. They reported 
that a number of the early gender equivalence researchers, including Suzanne 
Steinmetz, subsequently received threats upon their lives and the safety of their
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children. George (2003) suggested that at times the ferocity of the gender equivalence 
debate had much in common with the phenomenon under study. However, after the 
initial furore the majority of early gender equivalence findings were ignored or 
rejected by the feminist research community on the basis of the arguments 
summarised below (Frieze, 2005).
The CTS methodology has perhaps been the recipient of the most significant and 
sustained criticism. Most recently, Loseke and Kurz (2005) listed the following 
deficiencies; 1) only research utilising the CTS yields gender equivalence findings, 2) 
the CTS underestimates the amount of extreme violence experienced by women 
(because severely abused women will not participate), 3) the CTS overestimates 
women’s violence and underestimates men’s (because men and women underestimate 
men’s use of violence) and 4) questions regarding sexual assault and sexual coercion 
have only been included in the most recent version of the CTS (the significance of 
which is that women are twenty times more likely to be victims of sexual assault 
according to Loseke and Kurz). In turn Straus has issued a series of compelling 
responses regarding these deficiencies (see Straus, 1997; 1999; 2005). However, he 
concedes that severely abused women may well not participate in CTS research and 
by the same token notes that the same shame and reluctance is also likely to prevent 
severely abused men from participating. According to Straus (2005), the propagation 
of methodological arguments regarding the CTS has provided a convenient pretext to 
stifle discussion of how one dimensional gendered conceptualisations of partner abuse 
fail to explain women’s abuse of men.
Further critiques have focused on issues of perpetrator size and strength. Pagelow 
(1985) asserts that a man’s greater relative size and strength moderates the violent 
experience, meaning that he is better able to protect himself. However, George (2003, 
p.36) reminds us, “violence is... not necessarily just about size or strength; it is about 
propensity to be violent.”. Equally such arguments do not acknowledge women’s 
reported greater tendency to use weapons, which could to some extent counter issues 
of size and strength. Similarly Dutton and Nicholls (2005) assert that whilst women 
are slightly more likely to sustain physical injuries from partner abuse than men (see
61
Archer, 2000), it is imperative to acknowledge that some men are also injured by 
women’s abuse.
As gender equivalent perpetration rates for physical partner abuse mounted, 
discussion of the possible motives for female violence began to appear in the research 
literature. Frieze and Brown (1989) suggested that the female violence captured in 
CTS studies was merely evidence of female victims fighting back against their male 
abuser. Similarly, Walker (1984) stated that female violence towards male intimates 
could be most adequately accounted for in terms of acts of self-defence or retaliation. 
In an attempt to counter such arguments Stets and Straus (1992) provided evidence 
from a sample of over 5000 couples in the U.S. They reported that the female 
participants in their research sample indicated that they had struck the first blow in 
52.7% of partner abuse incidents and that their male partner had struck first in 42.6% 
of incidents. Correspondingly, male participants reported striking the first blow in 
43.7% of incidents and indicated that their female partners had struck first in 44.1% of 
incidents. Stets and Straus reported that women were “at least as likely” to instigate 
physical abuse as their male partners. It was also suggested that women were more 
likely than men to hit back in response to violent provocation by their partner, incident 
rates of 24.43% and 15% comparatively. Other published studies indicate that women 
report feeling able to hit or aggress against their male partners because they are 
confident that he will not, or cannot, retaliate (see Fiebert and Gonzalez, 1997 and 
Brahan, 2000).
[Prior to undertaking my review I was unaware of the gender equivalence findings for 
perpetration rates of partner abuse. I had therefore intended that my approach to the 
issue of male victimisation would be guided by the principle that while the 
phenomenon may not be as widespread as female victimisation, it was nonetheless 
worthy of consideration. As such I was somewhat taken aback by the empirical 
evidence presented above. I found myself reflecting upon the question, ‘how, in light 
of the above evidence, had male victimisation remained so understudied?’ In 
opposition to my original feelings of anxiety about researching a phenomenon that 
conflicted with my own experience, I began to feel a strong sense of injustice
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regarding the neglect of male victims. I was therefore presented with a new challenge 
in terms of trying to maintain a critical stance toward the literature I encountered.]
Partner abuse in lesbian and gay relationships
Abuse between female partners has been a similarly contentious issue. According to 
Morrow and Hawxhurst (1989), the feminist movement privately acknowledged the 
issue of physical abuse in lesbian relationships long before they broke their silence at 
the 1986 National Coalition Against Domestic Violence (Council of Europe, 1986). 
Morrow and Hawxhurst assert that many feminists were resistant to public recognition 
of the phenomenon for fear that it would jeopardise the established feminist framed 
gendered construction of partner abuse. Moreover, there was grave concern that if 
partner abuse perpetration was no longer viewed as a unilateral male enterprise 
funding for female victims might be endangered. However, in 1992 Renzetti’s 
landmark work on the phenomenon of partner abuse in lesbian relationships was 
published. It was reported that partner abuse in lesbian relationships had an analogous 
pattern of prevalence, recurrence and escalation to that of abuse in heterosexual 
relationships.
Nevertheless, akin to male victimisation, partner abuse in lesbian relationships 
remains a relatively understudied phenomenon. Burke and Follingstad (1999) propose 
that this absence is also attributable to the predomination of a one dimensional 
gendered conceptualisation of partner abuse. The lack of research regarding partner 
abuse in gay male relationships is also purported to be a consequence of the prevailing 
construction of men as perpetrators as opposed to victims of partner abuse. However, 
it could equally be contended that these absences are a feature of the relatively short 
history of research on gay and lesbian relationships. What remains clear is that further 
research regarding partner abuse in lesbian and gay male relationships will be 
essential in the development of a more comprehensive understanding of the 
phenomenon.
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Cross cultural issues
As previously noted, the vast majority of partner abuse research to date has been 
carried out in developed western nations. In a rare cross-cultural study, Archer (2006) 
reported that rates of male physical aggression toward female partners were markedly 
greater in non-western nations. Moreover, the study showed that as a nation’s gender 
equality and individualism increased, lesser female victimisation and greater male 
victimisation was found. These findings lend support for the inclusion of patriarchy as 
one dimension of a more comprehensive multifaceted understanding of partner abuse.
It would appear that the debate regarding the plight of male partner abuse victims is at 
present a primarily western nation concern. According to Archer (2006), in non- 
western low gender empowerment nations, male to female violence continues to be 
the necessary focus in terms of policy issues. However, in western nations, such as 
Britain and the U.S. it would seem appropriate to move toward the construction of a 
more comprehensive and coherent conceptualisation of partner abuse.
Additional avenues o f  exploration
Johnson (1995) and more recently Johnson and Ferraro (2000), proposed that partner 
abuse cannot be fully understood without making necessary distinctions between the 
type of violence used and the motives of the perpetrator. Johnson and Ferraro asserted 
that there are four types of partner abuse, which are based upon different patterns of 
control; ‘common couple violence’, ‘intimate terrorism’, ‘violent resistance’ and 
‘mutual violent control’. They suggested that common couple violence is a mutual 
low frequency violence, which is unconnected to a general pattern of control and is 
unlikely to escalate over time. Johnson and Leone (2005) proposed this type of 
violence should be relabelled ‘situational couple violence’ in order to emphasise that 
it was not related to a desire to control one’s partner but to factors within the 
relationship or the everyday life. Johnson (1995) claimed that the CTS measured this 
type of partner abuse.
At the opposite end of the spectrum is intimate terrorism. Intimate terrorism is 
depicted as a general pattern of control in which severe violence is just one of the
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tactics used together with emotional and psychological abuse. Intimate terrorism was 
proposed to involve frequent incidents of violence, which incur serious injury and are 
likely to escalate over time. According to Johnson (1995) intimate terrorism is 
unlikely to be mutual. Johnson suggested that it was this form of partner abuse that 
was reported in the feminist literature because men exclusively perpetrate it. In light 
of the above Johnson and Ferraro (2000) concluded that the existing partner abuse 
research is flawed because it fails to attend to these key distinctions.
Distinguishing between different forms of partner abuse may provide a useful tool in 
terms of furthering current understanding of its causes, dynamics and consequences. 
Indeed, as stated at the outset of this review, the frequent lack of clarity with regard to 
defining the phenomenon under study is a major flaw of the existing partner abuse 
research. However, Johnson’s (1995) supposition that the perpetration of intimate 
terrorism is a uniquely male enterprise is potentially divisive. Evidence to the contrary 
indicates that 90% of abused men report controlling behaviour by their female partner 
(Hines et al., 2005). Similarly, the narrative accounts of male partner abuse victims 
indicate that women also perpetrate acts of intimate terrorism (see the work of 
Migliaccio, 2002, reported below).
The taboo of male victimisation
Since the early 1990s an increasing number of researchers have asserted that within 
western societies there is a bias against the acceptance of male victimisation (see 
Macchietto, 1992; Stanko and Hobdell, 1993; George 1994 and 2003;). Stanko and 
Hodbell (1993) observed that within the partner abuse literature there had been an 
exclusive focus on female victimisation. They noted that the failure to explore aspects 
of male victimisation had frequently been ascribed to an assumed male reticence 
toward the disclosure of vulnerability or weakness.
George (2003), in an historical examination of female to male partner abuse, reported 
customs and traditions dating back to the 1500s in Northern Europe in relation to the 
phenomenon. He described how victimised males were subject to shaming 
punishments, satirisation and ridicule in response to perceived transgressions of the
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patriarchal norm (i.e., that a man should control ‘his’ women). George reported that 
men were forced to ride a donkey backwards through the town and publicly paraded 
with the female perpetrator in a practice referred to as ‘The Skimmington’. George 
asserted that, “[A] denial of female to male aggression in intimate relationships and 
the battered husband in contemporary study, literature, and wider society is a perverse 
continuance of a previous historically based folklore admonishment of such men, now 
translocated into political, academic, legal, or social process.” (2003, p24). The 
inherent proposition is that through a process of disregard and denial male victims of 
partner abuse have been rendered invisible.
By the same token, Flynn (1990, p. 194) asserted that "battered men and abusive 
women have received 'selective inattention' by both the media and researchers." 
Indeed, when one looks beyond the gender equivalence debate in the partner abuse 
research literature, it is apparent that little evidence of male victimisation can be 
found. McNeely et al. (2001) and George (2003) have reflected that in stark contrast 
to the abundance of quantitative work reporting the experiences of female partner 
abuse victims, only a handful of accounts on male victimisation have ever been 
published. The work of Migliaccio (2001, 2002) is a rare example of such work. 
Migliaccio conducted two narrative analyses upon the accounts of twelve male 
victims of partner abuse. Firstly reporting on issues of masculinity and 
marginalisation (Migliaccio, 2001), followed by a thematic analysis of commonalities 
with accounts of female partner abuse victims (Migliaccio, 2002).
Migliaccio (2001) stated that male victims of partner abuse are marginalised in 
western society. He suggested that the predominance of a culturally accepted 
gendered explanation of partner abuse, as a consequence of inequality in a patriarchal 
society, means that men who attempt to claim victim status are denying the dominant 
role ascribed to them by society and acquiescing to a role society ascribes to women. 
Thus acquiring such ‘deviant’ male status could result in others questioning the 
masculinity of male victims of partner abuse and lead to attempts by men to conceal 
or deny their victimisation for a fear of emasculation. Migliaccio contented that 
gender is a situated achievement and that proscribed notions of masculinity and
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femininity are learnt behaviours. He posited that in western societies the male 
socialisation process tends to be less about internalising what is masculine and more 
about ascertaining what behaviours are not masculine, thus in order to be defined as 
masculine a man must convince others he is not feminine. Moreover, transgressions of 
societal gender norms are less acceptable for men than women and as such, male 
transgressors experience significantly more stigma than their female counterparts.
In his subsequent analysis of the narrative accounts of twelve male partner abuse 
victims Migliaccio (2001) demonstrated the internal and external struggle the men 
experienced in trying to maintain a masculine identity. Internal themes such as self- 
reliance, stoicism, control and embarrassment were frequently reported in the male 
victims’ accounts. The expectation that men should be self-reliant was reported in a 
number of accounts, accompanied by the belief that there was a stigma about asking 
for help. A theme of stoicism, the inability to acknowledge pain (physical or 
psychological), was also prevalent in the accounts. For example, one interviewee, in 
an attempt to downplay the violence stated, “where I come from, men get bruises all 
the time,” (Darrell, cited in Migliaccio, 2001, p.215).
Another challenge to the male victim’s masculine identities was reported to be 
accepting that they were not in control of themselves, their emotions or their 
relationships. Karl reported, “I really felt like a failure because I couldn’t make my 
marriage work,” (Migliaccio, 2001, p.215). The male victims’ accounts of their 
external struggle included reactions they had received from partner abuse refuges, 
phone lines, legal institutions and hospitals. Eight of the men had called partner abuse 
phone lines for support and six claimed that they had been made to feel as though they 
were lying about their victimisation. Larry reported “the lady I was talking to just got 
mad at me for even suggesting that a women could abuse a man...” (Migliaccio, 2001, 
p.217). Another participant who received hospital treatment for lacerations caused by 
his wife stated, “I just didn’t feel they believed me, as though they were say, ‘Yeah, 
right buddy. I am sure she looks ten times worse,”’ (Migliaccio, 2001, p.218). 
Migliaccio concluded that patriarchy not only impacts on women but also has adverse
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effects upon men, such as male partner abuse victims, who ‘deviate’ from masculine 
ideals.
In 2002 Migliaccio re-examined the narrative accounts of the twelve interviewed male 
partner abuse victims. He noted a number of shared themes with the documented 
accounts of female partner abuse victims. One such theme was a pattern of 
progressive escalation and ‘normalisation’ of violence in their relationships. For 
example, one male victim recounted, “I never really considered it abuse. I believed it 
was just a part of life. When it is daily, you don’t consider it abuse. I just got used to 
it,” (Migliaccio, 2002, p.36). The victim’s acceptance of blame was also a prominent 
feature of the accounts, “The anger was my fault because I was ‘stupid’ and ‘childish’ 
and ‘irresponsible’.. .1 gave in to her view of the world. I began to believe what she 
said.” (Migliaccio, 2002, p.37). Ferraro and Johnson (1983) have noted that when a 
victim believes that they are inferior, the notion of victimisation becomes repressed 
and inhibits their ability to leave the relationship. Experiences of enforced isolation 
have also been purported to reduce the number of options a victim has in terms of 
leaving a violent relationship. Again this phenomenon was clearly evident in the 
account of Ben (Migliaccio, 2002, p.38), “After I got married, my world started to 
constrict to just her. I rarely had friends over and the same with her. I lost contact with 
every-body.”. Migliaccio concluded that the parallels found between the accounts of 
male and female victims of partner abuse call upon researchers to look beyond the 
notion of gender. He asserted that undertaking such work will not deny the existence 
of gender inequality or its effects on partner abuse but will allow for the effects of 
other factors to be ascertained and thus a more comprehensive understanding of the 
phenomenon to be constructed.
[I found Migliaccio’s accounts of the narratives of male partner abuse victims 
compelling reading. However I was struck by some features of the author’s own 
narrative. I noticed that in both articles Migliaccio appeared to take great care to assert 
that his work did not attempt to challenge the feminist gendered construction of 
partner abuse. His use of language was also noticeably careful (e.g., “analysis of the 
stories of men who claim to have been abused by their wives,” (Migliaccio, 2001,
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p.210 with italics added for emphasis). These reflections led me to speculate if  such 
concessions might at times be required in order to increase the likelihood of getting a 
piece of male victimisation research published.]
The implications for therapeutic practice
In the context of the issues presented above, it is perhaps unsurprising that for the 
most part therapeutic practice has remained orientated toward the male perpetrator 
female victim dichotomy. The Men’s Centre in London, which runs programmes 
“dedicated to stopping men being physically violent to women” (Jukes, 1996, p. 254), 
is perhaps an extreme example of the domination of the gendered one dimensional 
conceptualisation of partner abuse. Jukes, a founder of the centre, described male 
perpetrators as suffering from the complaint of “masculinity” and suggested that men 
who are not abusive are just as prone to abuse as those who are. He stated “we must 
adopt the position that men who are not violent are probably living with a woman 
whose internalised controls (learnt knowledge of men’s capacity for violence) are 
powerful enough to obviate the man’s need for it.” (1996 p. 256-257). In line with the 
original Duluth intervention model this programme maintains the stance that women 
are the ‘rightful’ victims of partner abuse.
Macchietto (1992) conducted a rare review that examined the therapeutic implications 
of maintaining a unilateral gendered construction of victimisation. A range of male 
victimisation literature was reviewed including partner abuse research. Macchieto 
contended that in the absence of a compelling mens movement, biases in western 
society’s gender expectations of men have not been as cogently challenged as those of 
women and as a result remain obscured. On the basis of the above Macchietto asserted 
that male victims are therefore less likely to receive recognition from therapeutic 
practitioners. Therefore, in order to address the evidence that women have as much 
potential for violence as men and that correspondingly, men have as much capacity to 
be victimised as women, he recommended five strategies for therapeutic practitioners. 
These strategies included; the practitioner being open to the potential for victimisation 
irrespective of client gender. An increased awareness of research that indicates men 
are less likely than women to identify themselves as victims (see Johnson and Shrier,
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1987). Consideration of how one might respond, explore and formulate if the client 
was of an opposing gender. Conveying sensitivity and awareness of the potential for 
abuse and victimisation of and by both sexes to clients. Direct reframing such as 
explicitly reversing the gender roles with a client in a given hypothetical scenario. 
Providing an understanding that victimisation and aggression are universal across the 
sexes.
However, it seems that many therapeutic practitioners remain unaware of much of the 
debate that has been presented above. Holtzworth-Munroe et al. (1997) suggest that 
many psychologists have never received formal training in the area of partner abuse 
and thus may be inadequately informed. They cite a study by Browne (1993), which 
indicated that therapists often misinterpret the signs and symptoms presented by 
female victims of partner abuse and fail to consider that the client's difficulties may be 
a consequence of abuse rather than psychopathology. Equally concerning are the 
findings of Follingstad et al. (2004). It was reported that practicing psychologists 
exhibit a gender bias when asked to rate the abusiveness and severity of 
psychologically abusive behaviours (e.g., “not allowed to look at members of the 
opposite sex,” “being made to account for whereabouts at all times” and “made 
derogatory comments.”). Follingstad et al. provided clinicians with scenarios that 
described psychologically abusive behaviours accompanied by information about the 
context in which the behaviour occurred and asked them to rate the abusiveness and 
severity of the behaviour. The results indicated that psychologists rate male 
perpetration as significantly more abusive and severe than female perpetration for the 
same behaviours. These findings held independent of the psychologist’s sex.
Furthermore, it was recently reported that none of the twenty-three million pounds the 
British government spends each year tackling the issue of partner abuse is invested in 
supporting male victims (Female domestic violence, 2006). It is therefore unsurprising 
that very few services exist for male victims of partner abuse. Cooper and Vetere 
(2005) acknowledge that as a consequence of this lack, male victims are vulnerable to 
ambiguous or inadequate protection from agencies such as Social Services. It would 
seem that even in the domain of therapeutic practice, the proliferation of a one­
70
dimensional gendered construction of partner abuse means that male victimisation 
continues to remain essentially taboo.
[In preparation for this review I came across a paper by Marrow and Hawxhurst 
(1989) on partner abuse in lesbian relationships. In reading it I found myself drawn to 
the assertion that work with the perpetrators of partner abuse has been prioritised 
politically and by therapeutic practitioners. Marrow and Hawxhurst suggest that there 
are a complex set of reasons responsible for this phenomenon which include; 
practitioner identification with the perpetrator on the basis of a shared position of 
power, frustration with victims when they remain in violent relationships and the issue 
that therapists themselves may have been victims of abuse and therefore find it 
uncomfortable working with clients who are victims.
I am very much aware of the uncomfortable mix of feelings including frustration, 
anger and guilt that I myself have at times experienced when working with the victims 
and perpetrators of violence and abuse. Through supervision and personal therapy I 
have been able to explore these feelings in respect of my childhood witnessing and my 
own struggle to comfortably integrate the experience of being a victim.]
Reframing partner abuse
An increasing number of authors have begun to called for partner abuse to be 
reframed as a human issue. They state that its current classification as a gender issue 
is erroneous and serves to obstruct the necessary development of a theoretically 
integrated understanding of the phenomenon (see McNeely, Cook and Torres, 2001; 
McNeely and Robinson-Simpson, 1987). According to McNeely and Robinson- 
Simpson, “[Ljabelling partner abuse as a “women’s issue” tends to vilify men simply 
because they are men, ignores the fact that many men are victimized, creates 
conditions that diminish the involvement of men in solving the problem, and leads to 
the development of remedies that do not address the full scope of the problem.” (1988, 
p. 184).
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Over the past three decades a number of alternative theoretical explanations of the 
causes of partner abuse have been posited. “Family violence” researchers, as they 
have come to be known (see Johnson, 1995), have variously focused on socio­
demographic and family system explanations of partner abuse. They have cogently 
argued that a one-dimensional gendered construction of partner abuse is inadequate 
because it neglects other potentially important factors such income, employment 
status, race, and age. All of which may impact on the perpetration of partner abuse by 
men and women. Anderson (1997) has called for an integration of family violence and 
feminist perspectives of partner abuse on the basis that structural inequalities within 
societies influence partner abuse perpetration by men and women. Anderson 
advocates, that gender theory, which views gender as a phenomenon actively 
constructed by men and women through social practices designed to differentiate 
them, can help bridge the gap between the family violence and feminist perspectives. 
Anderson states that gender theory can do this because it acknowledges how an 
individual’s socio-demographic position influences how they ‘do’ gender, for example 
working and lower-class masculinities are said to emphasise toughness and 
aggression, while middle-class masculinities focus on ambition, responsibility and 
employment.
Bowlby (1988) contended that attachment theory could be employed to explain 
partner abuse. Unhealthy attachment styles in childhood were proposed to lead to the 
development of negative representations of the self and others. This was reported to 
result in a hyper-sensitivity to perceived threats of abandonment, enmeshment or harm 
by intimate partners. Bowlby asserted that abusive individuals launch ‘self-defensive’ 
attacks upon the other in order to re-establish a ‘safe’ level of interpersonal proximity. 
Similarly, Dutton and Nicholls (2005) contended that issues of intimacy and 
psychopathology, rather than gender, give rise to relationship violence. Indeed, 
Holtzworth-Munroe et al. (1997), in an extensive review of potential psychological 
explanations of partner abuse perpetration, report that sources such as; 
psychopathology, attachment, anger, alcohol abuse, arousal, skills deficits, head 
injuries, biochemical correlates, attitudes, feelings of powerlessness, lack of resources, 
stress and family of origin all have a part to play.
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It is therefore posited that partner abuse is a complex multi-dimensional phenomenon 
that cannot be accurately understood on the basis of a unitary explanation such as 
gender. The current one-dimensional feminist informed construction of partner abuse 
that dominates the public, political and academic discourses in western society is 
therefore defunct. More specifically, the present paper has shown that it is particularly 
ill equipped to explain the phenomenon of male victimisation. In light of the evidence 
reviewed it is proposed that a multi-dimensional conceptualisation of partner abuse, 
which incorporates the dynamics of the micro-systems and macro-systems (including 
gender) of which victims and perpetrators are a part, must be more widely adopted.
Current limitations and future directions
Therapeutic practice
This review has indicated that current therapeutic practice in relation to the 
phenomenon of partner abuse is inadequate. The influence of the one dimensional 
gendered construction of partner abuse on therapeutic service policy is evident in the 
scarcity of therapeutic services for victimised males. Thus the maintenance of this 
canard in the face of overwhelming contradictory evidence detrimentally affects the 
therapeutic inventions available to partner abuse victims and perpetrators of both 
genders. In terms of looking to the future, it will be essential for service providers and 
individual therapeutic practitioners to examine the beliefs, values and assumptions 
they may hold about partner abuse in order for more effective therapeutic practices to 
be developed (Macchietto, 1992).
Furthermore, it is possible that making distinctions between different patterns and 
forms of partner abuse (such as those suggested by Johnson, 1995; Johnson and 
Ferraro, 2000; Johnson and Leone, 2005) may in the future contribute to the 
development of more effective therapeutic practice. Such distinctions could offer the 
basis for generating more effective formulations and interventions in relation to the 
specific dynamics and patterns of abuse. Indeed, for the past eight years Cooper and 
Vetere (2005) have successfully implemented a systemic approach to working with 
partner abuse. According to Flynn (1990), a systemic approach is particularly 
appropriate for couples that engage in mutual abuse because it can support the
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examination of the structural aspects of the couple/family system, including the rigid 
covert roles and rules that may govern i t
Research
The dearth of research examining heterosexual male victimisation as well as partner 
abuse in gay and lesbian relationships means that a number of potential avenues for 
future research are open. The relative absence of qualitative research examining the 
above phenomena is of particular note. Future research should therefore endeavour to 
address this neglect. It is proposed that comprehensive examinations of the accounts 
of heterosexual male, gay and lesbian victims and perpetrators are required in order to 
inform the development and dissemination of a more integrated understanding of 
partner abuse.
Hines and Malley-Morrison (2001) have noted that very little is currently known 
about the psychosocial problems experienced by male victims of partner abuse. In 
view of Migliaccio’s (2002) report that half the male partner abuse victims he 
interviewed had contemplated suicide as a result of the abuse, such research would 
appear critical. Equally, as much of the present research has focused on the 
phenomenon of physical violence, further research is necessary in order to investigate 
other aspects of the phenomenon including psychological and sexual abuse. By the 
same token clearer definitions of the partner abuse experience under study are also 
required.
It is clearly vital that further partner abuse research is undertaken to examine it in all 
its forms and relationship configurations. Only through doing so will a sufficiently 
comprehensive and coherent account of the phenomenon be achieved.
[In light of some of my previous personal reflections other potential avenues of future 
research could include; a discourse analytic examination of the language used in the 
partner abuse research literature or an examination of the experiences of therapeutic 
practitioners working with victims of partner abuse.]
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Conclusion
Over the past three decades the topic of partner abuse perpetrated by females against 
their male intimate partners has been fiercely debated. However, an abundance of 
research now exists which suggests that men and women (in western nations) engage 
in comparable amounts of partner abuse. Therefore the continued propagation of a 
defunct gendered one-dimensional conceptualisation of the phenomenon in political, 
public and academic arenas must be more widely challenged. It is asserted that partner 
abuse will only be comprehensively and coherently understood through the 
development and dissemination of a more integrated understanding of the 
phenomenon.
[As stated at the outset, undertaking a critical review of the partner abuse literature 
involved a personal and professional journey. At times this was a journey that felt 
long and hard. However, it was one that enabled me to enhance my theoretical 
knowledge and understanding and consider my own experiences from a different 
perspective.]
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Supplementary material I
Information and guidelines for the submission of articles to the journal of 
“Aggression and Violent Behaviour”
Journal description
Aggression and Violent Behavior is a multidisciplinary journal that publishes 
substantive and integrative reviews, as well as summary reports of innovative ongoing 
clinical research programs on a wide range of topics germane to the field of 
aggression and violent behavior. Papers encompass a large variety of issues, 
populations, and domains, including homicide (serial, spree, and mass murder: sexual 
homicide), sexual deviance and assault (rape, serial rape, child molestation, 
paraphilias), child and youth violence (firesetting, gang violence, juvenile sexual 
offending), family violence (child physical and sexual abuse, child neglect, incest, 
spouse and elder abuse), genetic predispositions, and the physiological basis of 
aggression.
Manuscripts that articulate disparate orientations will be welcomed, given that this 
journal will be cross-disciplinary and cross-theoretical. Indeed, papers will emanate 
from numerous disciplines, psychology, psychiatry, criminology, criminal justice, 
law, sociology, anthropology, genetics, social work, ethology, and physiology.
Guide for Authors
SUBMISSION REQUIREMENTS : All manuscripts should be submitted to the 
Editors, Vincent B. Van Hasselt and Michel Hersen, Center for Psychological Studies, 
Nova Southeastern University, 3301 College Avenue, Ft. Lauderdale, FL 33314. 
Submit three (3) high-quality copies of the entire manuscript; the original is not 
required. Allow ample margins and type double-space throughout. Papers should not 
exceed 50 pages (including references). One of the paper's authors should enclose a 
letter to the Editor, requesting review and possible publication; the letter must also 
state that the manuscript has not been previously published and has not been 
submitted elsewhere. One author's address (as well as any upcoming address change),
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telephone and FAX numbers, and E-mail address (if available) should be included; 
this individual will receive all correspondence from the Editor and Publisher.
Papers accepted îor Aggression and Violent Behavior, A Review Journal, may not be 
published elsewhere in any language without written permission from the author(s) 
and publishers. Upon acceptance for publication, the author(s) must complete the 
Transfer of Copyright Agreement form.
COMPUTER DISKS: In order to speed publication and ensure accuracy, authors are 
encouraged to submit a disk to the editorial office. Please observe the following 
criteria: 1. Send only hard copy when first submitting your paper. 2. When your paper 
has been refereed, revised if necessary, and accepted, send a disk containing the final 
version with the final hard copy. Make sure that the disk and the hard copy match 
exactly. 3. Specify what software was used, including which release, e.g. WordPerfect 
6.0a. 4. Specify what computer was used (IBM compatible PC, Apple Macintosh, etc.) 
5. The article file should include all textual material (text, references, tables, figure 
captions, etc.). 6. The file should follow the general instructions on style/arrangement 
and, in particular, the reference style of this journal as given in the Instructions to 
Authors. 7. The file should be single-spaced and should use the wrap around end-of 
line feature, i.e. returns at the end of paragraphs only. 8. Keep a back-up disk for 
reference and safety.
TITLE PAGE: The title page should list (1) the article; (2) the authors' names and 
affiliations at the time the work was conducted; (3) a concise running title; and (4) an 
unnumbered footnote giving an address for reprint requests and acknowledgements.
ABSTRACT: An abstract should be submitted that does not exceed 200 words in 
length. This should be typed on a separate page following the title page. Abstracts 
should not contain reference citations.
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KEYWORDS: Authors should include up to six keywords with their article. 
Keywords should be selected from the APA list of index descriptors, unless otherwise 
agreed with the Editor.
STYLE AND REFERENCES : Manuscripts should be carefully prepared using the 
Publication Manual o f  the American Psychological Association, 5th ed., 1994, for 
style. The reference section must be double spaced and all works cited must be listed. 
Avoid abbreviations of journal titles and incomplete information.
Reference Style for Journals: Raymond, M.J. (1964). The treatment of addiction by 
aversion conditioning with apomorphine. Behavior Research and Therapy, 3, 287- 
290.
For Books: Barlow, D.H. Hayes, S.C., & Nelson, R.O. (1984). The scientist 
practitioner: Research and accountability in clinical and educational settings. 
Elmsford, NY: Pergamon.
TABLES AND FIGURES: Do not send glossy prints, photographs, or original 
artwork until acceptance. Copies of all tables and figures should be included with each 
copy of the manuscript. Upon acceptance of a manuscript for publication, original, 
camera-ready photographs and artwork must be submitted, unmounted and on glossy 
paper. Photocopies, blue ink, or pencil are not acceptable. Use black India ink and 
type figure legends on a separate sheet. Write the article title and figure number 
lightly in pencil on the back of each.
PAGE PROOFS AND REPRINTS: Page proofs of the article will be sent to the 
corresponding author. These should be carefully proofread. Except for typographical 
errors, corrections should be minimal, and rewriting the text is not permitted.
Corrected page proofs must be returned within 48 hours of receipt. Along with the 
page proofs, the corresponding author will receive a form for ordering offprints and 
full copies of the issue in which the article appears. Twenty-five (25) free offprints are 
provided; orders for additional offprints must be received before printing in order to
85
qualify for lower publication rates. All coauthor offprint requirements should be 
included on the offprint order form.
NIH voluntary posting policy
US National Institutes of Health (NIH) voluntary posting (" Public Access") policy 
Elsevier facilitates author response to the NIH voluntary posting request (referred to 
as the NIH "Public Access Policy", see
http://www.nih.gov/about/publicaccess/index.htm) by posting the peer-reviewed 
author's manuscript directly to PubMed Central on request from the author, 12 months 
after formal publication. Upon notification from Elsevier of acceptance, we will ask 
you to confirm via e-mail (by e-mailing us at NIHauthorrequest@elsevier.com") that 
your work has received NIH funding and that you intend to respond to the NIH policy 
request, along with your NIH award number to facilitate processing. Upon such 
confirmation, Elsevier will submit to PubMed Central on your behalf a version of 
your manuscript that will include peer-review comments, for posting 12 months after 
formal publication. This will ensure that you will have responded fully to the NIH 
request policy. There will be no need for you to post your manuscript directly with 
PubMed Central, and any such posting is prohibited.
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Supplementary material II
Computer-based literature review searches undertaken: 
Search 1
Electronic Database -  EBSCOhost Electronic Journals Service: Psychology & 
Behavioural Sciences Collection.
Search Criteria -  Key words ‘battered’ and ‘males’ in title or abstract.
Results -  9 articles found.
Significance o f search -  finding a comprehensive review article of the controversy 
surrounding male victimisation by their female intimate partners (George, M. J. 
(2003). Invisible touch. Aggression and Violent Behavior, 8, 23-60.). This article 
provided a basis for further searches.
Search 2
Electronic Database — Science Direct
Search Criteria -  Key words ‘gender’ and ‘partner abuse’ in keyword, title or 
abstract.
Results -  64 articles found.
Significance o f  search -  Two further comprehensive review articles found (Dutton, D. 
G., & Nicholls, T. L. (2005). The gender paradigm in partner abuse research and 
theory: the conflict of theory and data. Aggression and Violent Behavior 10, 680-714 
and Dutton, D. G., & Corvo, K. (2006). Transforming a flawed policy: a call to revive 
psychology and science in domestic violence research and practice. Aggression and 
Violent Behavior, 11, 457-483).
Search 3
Electronic Database -  Ovid: PsycARTICLES
Search Criteria -  Key words ‘gender’ and ‘partner abuse’ in keyword, title or abstract. 
Results -  30 articles found.
Significance of search -  several important articles found including two from a special 
issue o î Psychology o f Women Quarterly regarding the contradictions between
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feminist theory and data for partner abuse (Frieze, I. H. (2005). Female violence 
against intimate partners: an introduction. Psychology o f Women Quarterly, 29, 229- 
237 and Graham-Kevan, N., & Archer, J. (2005). Investigating three explanations of 
women’s relationship aggression. Psychology o f Women Quarterly, 29, 270-277.)
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Constructions o f ‘partner abuse’: A discourse analytic examination of articles
published in the British psychotherapeutic literature
Abstract
‘Partner abuse’ is a notoriously contentious phenomenon. This article examines the ways 
in which ‘partner abuse’ has been constructed in the British psychotherapeutic literature. 
Journal articles published between 1996 and 2005 regarding the phenomenon were 
analysed using a critical discursive psychology approach. Four competing accounts of 
‘partner abuse’ were identified within the analysed texts. These accounts were termed the 
‘crime’, ‘socio-cultural’, ‘individual deficit’ and ‘relational dynamics’ repertories. The 
analysis focuses on how these four repertoires were employed to construct ‘partner abuse’ 
as a complex and multifaceted phenomenon and how in doing so some important, 
sensitive interactional business was accomplished within the texts. Implications for 
psychotherapeutic policy and practice are considered.
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Constructions o f ‘partner abuse’: A discourse analytic examination of articles
published in the British psychotherapeutic literature
Introduction
‘Partner abuse’ has invariably been conceptualised as a somewhat controversial topic 
(Gelles and Loseke, 1993). Indeed over the past three decades a substantial body of 
literature has amassed emanating from a range of disciplines including psychology, 
sociology, law, medicine, social work and criminology, each attempting to define, 
describe, explain and explore this phenomenon. Correspondingly a plethora of terms such 
as ‘domestic violence’, ‘partner abuse’, ‘spouse abuse’, ‘partner abuse’, ‘battered wives’ 
and ‘family violence’ have been deployed in order to label it. Thus while ‘partner abuse’ 
has always occurred (see George, 2003 for a detailed discussion), the ways in which it has 
been spoken of and/or written about remains inconsistent.
Recently research interest has been drawn towards the aforementioned conflict. 
Muehlenhard and Rimes (1999) reviewed how social scientists and society (in the United 
States of America) have come to define and understand the phenomena of ‘sexual’ and 
‘domestic violence’ and how what counts as ‘violence’ has varied over the last thirty 
years. Similarly, McHugh et al. (2005) investigated women’s use of ‘violence’ toward 
their intimate partners and concluded that the methods we employ and the samples we 
recruit to study such ‘violence’ are influenced by our ideological perspectives and the 
way we construct ‘violence’ and ‘gender’. With this in mind, the current study intends to 
explore how ‘partner abuse’ has been constructed in the British psychotherapeutic 
literature with the aim of generating insight into the potential functions that such 
constructions may perform. Indeed Featherstone and Trinder (1997) have noted that to 
date there has been a relative absence of critique with regard to constructions of ‘partner 
abuse’ in Britain.
The central premise of this research will be that language is not merely a medium that 
neutrally, objectively and transparently reflects psychological and social reality but one
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that actively constructs the phenomena of which it speaks (Coyle, 2006). As such, it is 
contended that our understanding of the world is socially constructed, most commonly 
through the process of linguistic interaction, and that it is thus always historically and 
culturally contingent (for a full discussion see Burr, 2003). Therefore this paper will 
invite the reader to adopt a critical stance toward the seemingly natural and taken for 
granted ways in which we view the world, and more specifically how we categorise and 
account for psychological and social phenomena such as ‘partner abuse’ (note that in line 
with standard discourse analytic practice, inverted commas are used in this research in 
order highlight the constructed nature of concepts, categories and phenomena).
It is hoped that by means of undertaking a discourse analytic review of the constructions 
of ‘partner abuse’ found in the British based psychotherapeutic literature and the 
functions that these constructions serve to perform, this article will be able to examine the 
potential implications of the ways in which ‘partner abuse’ has been framed within texts 
that inform and are informed by psychotherapeutic policy and practice in Britain. As Best 
(1995) notes, the construction of a ‘problem’ is important because it locates not just the 
cause of the problem but also its solution. Therefore, the aim of this research is to 
encourage psychotherapeutic practitioners to extend their reflexivity to incorporate a 
critical and deconstructive stance towards the frameworks currently advocated in the field 
of ‘partner abuse’ in order to enhance future policy and practice.
Indeed in the spirit of social constructionism I feel that it is only appropriate that I should 
acknowledge from the outset the constructed nature of this paper. As Potter and Wetherell 
(1987) note, texts, including discourse analytic research papers, are about actions, events 
and situations and are at the same time part of those things. As the author of this article in 
the above introduction I have presented and interpreted information and research that I 
deem to be important in order to construct my own non-neutral version of the social 
world and the phenomenon of ‘partner abuse’. I have attempted to make my account 
credible by employing a standard scientific style of writing. For example, in order to 
construct a need for the present research I have cited the work of others to legitimate and
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support my contention that current research regarding this phenomenon is inadequate. 
Moreover I have consciously chosen to employ the term ‘partner abuse’, which like any 
other label is not neutral and carries with it implications related to the definition and 
nature of the phenomenon. Indeed I selected this label on the basis of its genderless, 
multidimensional orientation, which allows for the inclusion of the many varied contexts 
and types of intimate relationships that exist within society, including married couples, 
civil partnerships and dating relationships (see McHugh et al., 2005, for a full discussion 
of these issues).
Furthermore, the reader may also wish to hold in mind my speaking position. I am a 
counselling psychologist in training, enrolled on a counselling psychology doctoral 
programme of which this research paper forms part of my ongoing assessment. Moreover, 
my interest in the topic of ‘partner abuse’ stems, at least in part, from the personal 
significance the phenomenon holds for me in light of my own childhood witnessing 
history. I believe these are important matters of reflection and they will therefore be 
returned to and expanded upon following the presentation of my analysis (as will the 
rhetorical function that this reflexivity in itself could be viewed as performing).
Method
Selection o f texts
In line with the focus of the research, articles selected for analysis were taken from 
British based psychotherapeutic journals emanating from the disciplines of counselling 
psychology, clinical psychology, counselling and psychotherapy. In order to constitute as 
‘British based’ the journal had to demonstrate a targeted British readership profile, such 
as The British Journal of Clinical Psychology and/or a predominantly British based 
editorial board, such as the European Journal of Psychotherapy and Counselling (see 
Appendix I for a list of journals searched). Equally, in order to obtain a sample of 
sufficient diversity to identify the variety of discursive forms most commonly used in the 
psychotherapeutic literature in discussions of ‘partner abuse’, it was decided that the 
journals incorporated should encompass a broad spectrum of psychotherapeutic
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approaches, which included but was not limited to humanistic, cognitive behavioural, 
psychodynamic and systemic models. Individual articles were then selected for analysis 
on the basis of an explicated focus in the title, abstract or introduction on the phenomenon 
of ‘partner abuse’ (see Appendix II for examples of articles chosen for analysis).
It was initially intended that the research would focus on the most recent completed year 
of publication (2005). However, due to the paucity of articles yielded, this parameter was 
expanded to a ten year period (1996 to 2005 inclusive) in order to provide access to a 
sample of sufficient size and diversity. Therefore, as explained by Coyle (2006), unlike 
traditional positivist approaches to research, the aim of this study’s sampling procedure 
was not to obtain the largest most representative sample possible but to achieve a 
saturation point with regards to the variety of discourses found within the stipulated texts 
whilst maintaining a manageable volume of data.
Analytic procedure
The texts were analysed using a critical discursive psychology approach to discourse 
analysis as outlined by Willig (2001). This approach afforded the opportunity to produce 
a comprehensive grounded analysis with the potential to elucidate both the micro and 
macro processes involved in the construction of the phenomenon of ‘partner abuse’ in the 
British psychotherapeutic literature, as well as the functions that these constructions may 
perform. The critical discursive psychology approach can to some extent be seen to bring 
together elements of the two main discourse analytic traditions found in the UK, that is 
discursive psychology (see Potter & Edwards, 1992) and Foucauldian discourse analysis 
(for examples see Henriques et al., 1984), in the kind of synthesis advocated by Wetherell 
(1998).
In view of the above, the analytic process was broadly based on the procedural guidelines 
provided by Willig (2001). For simplicity the process is outlined below in a linear 
fashion. However, in reality the actual analysis was conducted in a more cyclical manner. 
The analysis proper began with a close and careful reading and re-reading of the selected
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texts while coding for instances of the discursive object, that is ‘partner abuse’. The next 
stage of analysis involved the re-reading of the texts, this time mindful of the discursive 
functions that the text might be performing and how it performed them. This required an 
examination of instances of variability and consistency both within and between the texts 
and necessitated an awareness of the broader ideological issues to which the texts may 
have been pertaining. Following on from the latter, the third stage of analysis was to 
identify the discourses that appeared to inform the various constructions found in the 
texts. In the fourth stage the possible action orientation of the different constructions of 
the object and what they achieved within the text were examined. During the fifth stage 
the various subject positions, conceptualised in terms of the potentially dynamic 
‘identities’ and corresponding rights and obligations accorded through the discourse, were 
identified. The sixth stage of the analysis involved a systematic exploration of the 
relationship between discourse and practice, that is, how the discursive constructions and 
subject positions served to open up and closed down different opportunities for action.
The seventh and final stage was to investigate the consequences of the version of social 
reality the discourses had constructed in relation to subjectivity. Thus while the texts were 
approached with a broadly predetermined focus, that is the construction of ‘partner 
abuse’, the analysis was generated from and grounded in a detailed examination of the 
texts.
Evaluating the analysis
In light of the social constructionist theoretical framework within which discourse 
analytic research is embedded traditional positivist views of research evaluation based on 
notions of ‘scientific objectivity’ such as validity, reliability and replicability are rendered 
incompatible. Thus, as acknowledged in the introduction, the analysis produced will not 
merely reflect the analysed data but also my own personal and professional interests as a 
researcher, trainee counselling psychologist and childhood witness of ‘partner abuse’. As 
such the research will not purport to uncover the ‘truth’ about ‘partner abuse’ but simply 
to elucidate some local and contingent ‘truths’ in relation to the research issues (Coyle, 
2006).
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Nonetheless, a number of alternative evaluative practices that can be successfully applied 
to discourse analytic research have been suggested. Yardley (2000) called for 
consideration to be given to the analysis’ sensitivity to context, its commitment and 
rigour, its transparency and coherence and its impact and importance. While Taylor 
(2001) advocated for a richness of detail both within the data itself and in the subsequent 
analysis presented to the reader. Therefore, in a bid to enable the reader to critically 
evaluate the following analysis all interpretations will be supported by extracts that have 
been taken directly from the relevant texts and for which full references will be included 
(note, that for the purposes of clarity, during the analysis quotations will be indented or 
placed within double quotation marks). It is thus hoped that the readers’ evaluation of the 
analysis will be based on the persuasiveness of the interpretations offered judged in 
relation to their grounding in the original data, as well as the utility of the generated 
insights.
Analysis and discussion
It is contended that at least four different constructions of ‘partner abuse’ dominated the 
analysed psychotherapeutic texts. I have termed these accounts the ‘crime’, ‘socio-cultural’, 
‘individual deficit’ and ‘relational dynamics’ repertoires. These competing accounts of 
‘partner abuse’ were interwoven within the texts. However for the purposes of clarity they 
will be somewhat artificially separated below in order to present their salient features. The 
analysis will then move on to offer a more detailed examination of the interplay between the 
repertoires within two selected data excerpts.
‘Crime ’ repertoire
All of the analysed texts included explicit and/or implicit references to ‘partner abuse’ as a 
criminal offence. This repertoire appeared to provide a means of working up the gravity of 
the phenomenon.
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Extract 1
Awareness of the extent and impact of violence against women is 
increasing. Findings from the 1996 British Crime Survey suggest that the 
prevalence of domestic violence is rising more than any other crime. The 
Government is planning to review the law in relation to the protection of 
victims of violence and to facilitate a national strategy, involving 
numerous departments, to address the problem.
Hunter (1998, p. 113) 
Extract 2
In the past two decades there has been a significant shift, both in police 
practice and legislation, to recognize the seriousness of domestic 
violence and to provide adequate legal remedies. The provisions 
contained within the Family Law Act 1996 and the Protection from 
Harassment Act 1997, offer a number of useful legal remedies, 
including the consideration of domestic violence-defined in terms of 
harassment-as a criminal offence.
D’Ardenne and Balakrishna (2001, p. 230)
Extracts 1 and 2 begin with a somewhat oblique reference to professional inadequacy in 
relation to the phenomenon of ‘partner abuse’. This is seen in extract 1 when the author 
states “Awareness of the extent and impact of violence against women is increasing” and 
later explicates that “The Government is planning to review the law... to address the 
problem” and in extract 2 through the author’s reference to a “shift” to “recognize the 
seriousness of domestic violence and to provide adequate legal remedies”. Furthermore the 
citing of legal acts and government funded research in both extracts depict the serious and 
criminal nature of such violence, with the former warranting the texts’ intended focus on 
the phenomenon of ‘partner abuse’ and the latter adding legitimacy and respectability to 
the text on the basis of the perceived authority of the work it cites.
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Extract 3
The British Crime Survey (1996) published by the Home Office, based 
on interviews with a sample of 16,500 people, found that 30% of 
violent crime was domestic assault, with 90% of women attacked by 
their male partners and 48% of men attacked by their female 
partners...Researchers are beginning to assess the costs of domestic 
violence -  economic, psychological and social.
Vetere and Cooper (2001, p. 379-380)
In a similar vein extract 3 deploys a form of “quantification rhetoric” (see Potter et 
al., 1991 for a full discussion). Thus in this extract the numerical presentation of 
incidence rates for ‘partner abuse’ adds support to the non-numerical argument that 
‘partner abuse’ is a crime of significant magnitude and severity.
‘Socio-cultural ’ repertoire
In this third account of ‘partner abuse’ unequal relationships between men and women in 
society are constructed as being at the heart of the phenomenon.
Extract 4
The equalization of gender roles in relationships may threaten some 
men, and when this is coupled with any inherent problems they have 
around self-esteem or tendency to aggression, domestic violence can 
occur. Dobash and Dobash (1992) state: “the sources of conflict 
leading to violent events reveal a great deal about the nature of 
relations between men and women, demands and expectation of wives, 
the prerogatives and power of husbands and the cultural beliefs that 
support individuals’ attitudes of marital inequality”. Domestic violence 
has been widely reported in many cultures, and in many 
socioeconomic contexts.
D’Ardenne and Balakrishna (2001, p. 236)
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Extract 4 draws upon a wider feminist discourse and the related issues of male privilege and 
patriarchy. In doing so the authors employ a standard scientific style of writing by citing 
the work of others, which serves to legitimate and add credibility to the prose. The overall 
impact of the above is to construct the phenomenon of ‘partner abuse’ as a social issue, 
delineating the need for intervention at a societal level, while at the same time confining who 
may be viewed as the appropriate ‘victims’ (heterosexual women) and ‘perpetrators’ 
(heterosexual men) of ‘partner abuse’. Moreover, in forwarding a universal risk theory for 
all women, the extract adds further weight to the worthiness of the phenomenon of ‘partner 
abuse’ as a topic of discussion and site for intervention.
Extract 5
Importantly, the consequences of early insecure attachment experiences 
appear to differ depending on gender. For example, insecure attachment 
across infancy is associated with later aggressive patterns only in boys 
(Cohn, 1990; Egeland, Kalkoska, Gottesman, & Erickson, 1990; Sroufe,
Egelend & Kreutzer, 1990; Turner, 1991). This difference in emotional 
expression may be due to differences in socialization, as violence is a 
culturally sanctioned form of expression for boys and men (de Zulueta,
1993; Dobash & Dobash, 1992).
Worley et al.. (2004, p. 36)
Extract 5 invokes the related issues of social learning theory and gender role socialisation in 
order to predicate the notion that aggression and violence are inherently more normative 
behaviours for men. Therefore the ‘socio-cultural’ repertoire is a gendered account of 
‘partner abuse’.
The ‘socio-cultural’ repertoire was evident in all but one of the analysed papers. The paper 
from which it was absent was a one page summary of a meta-analytic review of “domestic 
violence treatment” produced by MacMillan and Wathen (2004).
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‘Individual deficit’ repertoire
The ‘individual deficit’ repertoire constructed ‘partner abuse’ as attributable to 
shortcomings located either within the individual ‘victim’ and/or ‘perpetrator’ (these were 
factors such as personality characteristics, self-esteem, psychopathology and substance 
misuse) or in their individual experiences (such as childhood trauma/abuse, ambivalent or 
avoidant attachments to parents/caregivers and the intergenerational transmission of 
attitudes and beliefs about violence). Thus this repertoire mapped on to wider 
psychological/psychotherapeutic discourse in which the roots of present behaviour are 
seen to be located in an individuals’ past experiences and particularly those of childhood.
Extract 6
Dissociative states and borderline pathology, particularly personality 
disturbances arising from traumatic experiences, have been linked in 
the studies of Waites (1993) and Rye (1995) suggesting these 
phenomena may co-occur in sexually abused adults who display 
violent behaviour (Raine, 1993).
Pollock (1996, p. 119)
Extract 7
Insecure attachment patterns may trigger violence in a current 
relationship and might simultaneously foster the maintenance of 
intense connections in spite of ongoing violence.. .Drawing these 
connections may be an important way to better understand the links 
between past and present relationships.
Brown (2004, p. 41)
Extract 8
Frustrated attachment needs are reactivated in adulthood, leading to 
susceptibility to react with extreme anger when relevant attachment 
cues are present. Thus, male violence may be the result of a 
behavioural protest directed at the attachment figure (e.g. sexual
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partner) due to perceived threats of abandonment.
Worley et al.. (2004, p. 36)
The repeated appearance of the modal verb “may” in extracts 6, 7 and 8 imparts a sense 
of tentativeness to these accounts, which when viewed in the context of extracts 9 and 10, 
present below, can be interpreted as serving a somewhat protective function. My reading 
of the extracts is that the texts are being inoculated against the potential accusation that in 
drawing attention to issues of ‘individual deficit’ the responsibility/accountability of the 
‘perpetrator’ for such behaviour will be undermined. Thus the presented extracts are 
demonstrating their sensitivity to the contentious nature of the phenomenon and 
particularly the issue of ‘perpetrator’ responsibility.
Extract 9
Perpetrators of domestic violence have traditionally been seen as an 
undeserving client group when considered in relation to the victims of 
their violence.
Brown (2004, p. 39)
Extract 10
In our experience, recognition that a man has been harmed in his 
childhood does not, and need not, dilute his responsibility for harming 
others in his adulthood.
Vetere and Cooper (2004, p. 166)
The ‘individual deficit’ repertoire was again common to all the analysed texts, with the 
exception of the aforementioned MacMillan and Wathen (2004) paper. In constructing 
‘partner abuse’ in terms of individually located deficiencies the ‘individual deficit’ 
account accords the need for psychologically focused interventions at an individual level 
with ‘victims’ and ‘perpetrators’.
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‘Relational dynamics ’ repertoire
In this fourth account of ‘partner abuse’ the relationship dynamics of the couple were 
constructed as a significant element of the phenomenon.
Extract 11
In our assessment we look for some acknowledgement that there is a 
problem, accountability for behaviour, responsibility for keeping oneself 
and others safe, and a recognition of how relational factors may 
contribute to the problem, without recourse to the consistent blaming of 
others.
Vetere and Cooper (2001, p.383)
Extract 12
Crowe and Ridley (1990) refer to violence in the context of the sexual 
and marital dynamic, and remind us that good sex is bound to be 
affected by resentful, untrusting and angry relationships.. .Their 
approach is fundamentally centred on the couple as the agent of 
change, which has the advantage of breaking through the perpetrator- 
victim mould and empowering both parties. Relationship therapists are 
accustomed to working with the strengths of the couple and this 
approach is ideal for the context of a couple acknowledging violence 
and taking joint responsibility for it.
D’Ardenne and Balakrishna (2001, p. 241-242)
As exemplified in extracts 11 and 12 this account incorporates the notion of victim 
agency, as well as issues such as interaction and communication patterns of the couple 
involved. Thus each partner is constructed as having personal responsibility within 
violent incidents that arise. This construction is consonant with broader systemic 
discourse where the nature and origins of problems are located within a system rather 
than within a single individual. In the context of this account of ‘partner abuse’ the couple 
becomes the necessary site of intervention.
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This repertoire was present in just under half of the analysed psychotherapeutic texts and 
notably these texts were all published in psychotherapeutic journals that focused on 
couples and family orientated research and practice.
Reconciling repertoires
As previously stated the four competing repertoires outlined above did not appear in 
isolation within the analysed psychotherapeutic texts; rather they most often occurred 
interwoven within one and the same text. It is this interplay that will now be explored. The 
reader should note that due to the limitation of space and the desire to present some degree 
of micro level analysis, extracts 13 and 14 were selected on the basis of their ability to 
concisely reflect some of the most analytically interesting features (as determined by the 
research aims) of the wider data set, while at the same displaying some notable differences 
in style.
Extract 13 is taken from the introduction of an article published in Sexual and Relationship 
Therapy in 2004, while extract 14 comes from the concluding paragraphs of a response 
orientated article (written as a rejoinder to another article in the same journal) published 
in the Journal o f Family Therapy in 2004.
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Extract 13
The discussion of domestic violence and the associated politics of gender 
inequality have resulted in a range of theories to account for its occurrence and 
hence the degree to which male perpetrators should be offered treatment 
services. Within the context of the patriarchy discourse, it is sometimes 
difficult to see perpetrators from any perspective other than that of the 
criminal. For example, McGregor (1990) stated that domestic violence needs 
to be seen primarily as a crime and thus punishment, rather than treatment, 
should be the priority for handling male perpetrators. However, Stewart (2000) 
noted that different perpetrators of domestic violence had very different 
patterns of violence, and suggested that a response only from the criminal
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12 justice system to domestic violence may not be sufficient. While she noted
13 that a strong response from the criminal justice system is important to
14 acknowledge that domestic violence is a crime, that response alone would not
15 deal with the relationship issues of the couple, who may continue to conduct
16 their relationship despite the criminal justice response.
[Lines 17 to 49 o f the article have been omitted for the purposes focus and clarity]
50 While perpetrators are responsible for their own violence in all situations, to
51 simply label the violence as criminal and treat it only from that perspective,
52 appears to be an oversimplification. Deep interpersonal problems, as
53 suggested by violence only in an intimate relationship as compared to random
54 violence in the community, cannot be adequately managed through the limited
55 programmes that are currently used. For the purposes of this paper, I will
56 focus on a consideration of male perpetrators in heterosexual relationships.
57 The paper is written in the spirit of holding men accountable for their
58 violence, while also seeking explanations beyond power inequities and beyond
59 a criminal perspective to provide some tentative suggestions for more
60 effective treatment strategies.
61 Within the context of limited budgets, resources have frequently been directed
62 towards women who are usually the victims of domestic violence (Dobash et
63 al., 1999). A major concern related to offering treatment to perpetrators, is that
64 it implies that they are victims of their own past histories and are thus not
65 responsible for their behaviour. However, staff from the Gender and Violence
66 Project at the Ackerman Institute for Family Therapy in New York, have been
67 experimenting with more inclusive approaches, which hold men responsible
68 for their violence and women responsible for their own safety (Goldner, 1998;
69 Goldner et al., 1990). Their approach incorporates aspects of four major
70 perspectives from which to understand and thus intervene in situations of
71 domestic violence: social learning, socio-political, systemic and
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psychodynamic. The psychodynamic perspective is of most interest in this 
paper, as it concentrates on the internal representations of self and other as 
elaborated by attachment patterns. Insecure attachment patterns may trigger 
violence in a current relationship and might simultaneously foster the 
maintenance of intense connections in spite of ongoing violence. Therapists 
from the violence project focus on ‘deconstructing the violent moment’
(Goldner et al., 1990: 353), or elaborating on the connection between the 
violence in the couple system when a partner functions as a former attachment 
figure, and where threats of abandonment stimulate protest reactions, 
triggering past rejection experience. Drawing these connections may be an 
important way to better understand the links between past and present 
relationships.
Brown (2004, p. 39-41)
Extract 14
The incorporation of a systemic framework to support the pro- feminist, 
cognitive behavioural approaches to group work provides theoretical rigour 
for the integrative approach to group work. Systemic thinking helps us keep 
separate the moral, legal and psychological discourses around men’s violence 
while keeping their connections in mind (Goldner et al., 1990). The systemic 
field as such has not attempted to explain why we behave violently; rather our 
efforts have been rooted in describing intergenerational patterns of 
relationship, behaviour and meaning. The pro-feminist stance is not without its 
problems. If we follow the logic of the argument, it is held that men learn 
abusive ways of behaving and develop a sense of entitlement to exert male 
privilege within a gendered sexist society that reinforces patterns of abuse.
The problem, though, becomes one of explanation. The pro-feminist systemic 
analysis may well describe the putative relationship between entitlement 
beliefs and abusive behaviours, but to what extent can it explain why some
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93 men are violent, and others are not; why the worst of domestic violence is
94 committed by a minority of men; and why some women behave with violence,
95 in both opposite-sex and same-sex relationships (Lie et al., 1991; Renzetti,
96 1992), given that we are all exposed at different times to similar cultural
97 discourses.
98 The limitations of a single argument have led some group intervention
99 approaches to develop further the cognitive behavioural, pro-feminist model to
100 include self-psychology, rooted in object relations thinking (Dunford, 2000;
101 Wexler, 2000). Such an approach acknowledges the role of shame and
102 shaming in men’s lives, both as boys and as young men, and how
103 identification with an abuser, in the absence of other emotional support,
104 becomes a pattern of psychological survival for a child (Dutton, 2003). Later
105 developments of the Duluth model actively incorporate such childhood
106 experiences in group work with men (Graves, 1999). In our experience,
107 recognition that a man has been harmed in his childhood does not, and need
108 not, dilute his responsibility for harming others in his adulthood.
Vetere and Cooper (2004, p. 164-166)
From the opening paragraphs of extracts 13 and 14 the respective authors draw upon the
a solitary means for understanding the phenomenon of ‘partner abuse’. This inadequacy is a 
core contention that runs throughout the length of both extracts and indeed a significant 
proportion of the data set as a whole (for further examples see, Hunter, 1998; D’Ardenne 
and Balakrishna, 2001; Vetere and Cooper, 2001).
For example, in extract 13 the author works up the constructions of ‘partner abuse’ as a 
‘crime’ and ‘socio-cultural’ problem as deficient via a series of statements which begin on 
line 5 (“Within the context of the patriarchy discourse, it is sometimes difficult to see 
perpetrators from any perspective other than that of the criminal”), followed by lines 11
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to 12 (“ ...a  response only from the criminal justice system to domestic violence may not 
be sufficient...”) and so on until lines 50 to 52 (“.. .to simply label the violence as 
criminal and treat it only from that perspective, appears to be an oversimplification...”). 
The cumulative effect of these statements is to progressively underscore the inadequacy 
of these accounts. Nonetheless, upon further reading a sustained tentativeness can be 
detected in these utterances, indicated by the presence of qualifiers in each of the issued 
critiques (see added italics). The implication is that the author is keen not completely 
dismiss these constructions of ‘partner abuse’ altogether. Indeed it appears that in the 
psychotherapeutic literature the ‘crime’ and ‘socio-cultural’ accounts of ‘partner abuse’ 
are deemed necessary but not sufficient.
A further feature of the opening lines of extract 13 is the author’s use of direct quotations 
from previously published work. In this instance the citations in lines 7 to 16 (“McGregor 
(1990) stated that domestic violence needs to be seen primarily as a crime and thus 
punishment, rather than treatment, should be the priority...” and “ Stewart (2000) noted 
that different perpetrators of domestic violence had very different patterns of violence, 
and suggested that a response only from the criminal justice system to domestic violence 
may not be sufficient...”) can be seen to provide an air of neutrality to the information 
presentation, which has the effect of distancing the author from the opinions expressed and 
thus decreasing her accountability for them, daym an (1992) suggests that such shifts in an 
authors’ “footing” indicate that the argument presented may be sensitive or controversial 
and at the same time can serve to constitute it as such.
Following on from the above, in extract 14 it is the complexity of the phenomenon of 
‘partner abuse’ that is initially worked up by the authors. This is achieved to begin with by 
the inclusion of two three-part lists (Jefferson, 1990) within the first five lines of the extract, 
“The incorporation of a systemic framework to support the pro-feminist, cognitive 
behavioural approaches to group work provides theoretical rigour...” (lines 79-80)
“Systemic thinking helps us keep separate the moral, legal and psychological discourse 
around mens violence...” (lines 81-82). Three-part lists are rhetorical devices used to 
indicate a common quality of items in a manner that conveys a sense of completeness. In
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the above instances the three part lists can be seen to facilitate the creation of ‘partner 
abuse’ as a complex multifaceted phenomenon, which is a construction that compliments 
the assertion that any solitary account of the phenomenon will prove inadequate (both 
practically and theoretically).
Accordingly, the social-cultural account of ‘partner abuse’ (defined in terms of a “pro­
feminist stance”, line 86 of extract 14) is subsequently rendered problematic on the 
grounds that it .may well describe the putative relationship between entitlement beliefs 
and abuse behaviours, but to what extent can it explain why some men are violent, and 
others not; why the worst of domestic violence is committed by a minority of men; and 
why some women behave with violence, in both opposite-sex and same-sex relationships 
(Lie et al., 1991; Renzetti, 1992), given that we are all exposed at different times to 
similar cultural discourses” (lines 91-97). Again note that a three-part list is used here by 
the authors’ but on this occasion to work up the extent of the failings of the ‘socio­
cultural’ account (“pro-feminist stance”) and provide a generalised sense of its failure. 
Indeed the legitimacy of this appraisal is reinforced by the authors’ citation of two 
examples of supportive published work.
The above reported critique of the “pro-feminist stance” based on its lack of explanatory 
power is of particular interest in view of the position forwarded by the authors’ in lines 
83-86 in respect of their preferred systemic approach (“The systemic field as such has not 
attempted to explain why we behave violently; rather our efforts have been rooted in 
describing intergenerational patterns of relationship, behaviour and meaning”). Thus the 
authors construct the systemic approach as un-problematically concerned with description 
rather than explanation yet later move to discredit the “pro-feminist stance” for 
performing this same function. This variability in the text indicates a possible tension 
with regards to the accepted value of ‘frameworks of understanding’ in respect of their 
ability to describe versus to explain. However from a social constructionist perspective 
the two processes are invariably seen as intimately tied together. Nonetheless it is from 
this standpoint the authors deploy the ‘individual deficit’ repertoire in order to explain 
‘partner abuse’
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The presentation of the ‘individual deficit’ construction of ‘partner abuse’ in extract 14, 
lines 98 to 104 (“The limitations of a single argument have led some group intervention 
approaches to develop further the cognitive behavioural, pro-feminist model to include 
self-psychology, rooted in object relations thinking (Dunford, 2000; Wexler, 2000). Such 
an approach acknowledges the role of shame and shaming in men’s lives, both as boys 
and as young men, and how identification with an abuser, in the absence of other 
emotional support, becomes a pattern of psychological survival for a child (Dutton, 
2003)”), does not conform to the overt tentativeness previously shown in extracts 6, 7 and 
8. The reader may recall that I earlier offered an interpretation of such tentativeness as 
serving a somewhat protective function against the potential accusation that this 
construction of ‘partner abuse’ undermines ‘perpetrator’ responsibility/accountability. In 
this extract it appears that the authors manage this concern in a different manner, that is 
through the citation of work of others and via the inclusion of an explicit statement 
regarding the issue o f ‘perpetrator’ responsibility/accountability in lines 106-108 (“In our 
experience, recognition that a man has been harmed in his childhood does not and need 
not, dilute his responsibility for harming others in his adulthood”). However this 
variability may also be related to at least two other factors. It is possible that the response 
orientated nature of the article itself may be a contributing factor to the style adopted, that 
is the difference seen could be a feature of the intertextual nature of this text (in view of 
the requirement to assert its position in relation to an alternative, and potentially 
conflicting, presentation). Equally, if the overall personalised style of the text is 
considered (as indicated by the frequent use of personal pronouns by the authors e.g. line 3 
“Systemic thinking helps us. l i n e  9 “If we follow the l o g i c . a n d  line 28 “In our 
experience...”), then it could also be suggested that the need for overt tentativeness is 
somewhat reduced because of the authors’ explicated stance as expressing personal 
opinion as opposed to uncontested fact.
In extract 13 it is a ‘relational dynamics’ construction of ‘partner abuse’ that is initially 
given primacy in response to the “oversimplification” inherent in conceptualising the 
phenomenon from solely a ‘crime’ or ‘social-cultural’ perspective (line 50-60). The
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author states that, “Deep interpersonal problems, as suggested by violence only in 
intimate relationships as compared to random violence in the community, cannot be 
adequately managed through the limited programmes that are currently used... [This] 
paper is written in the spirit of holding men accountable for their violence, while also 
seeking explanations beyond power inequities and beyond a criminal perspective...”
(lines 52-59). Again here the issue of ‘perpetrator’ responsibility/accountability is 
constructed as pivotal, indeed the issue is raised four times within the short amount of text 
presented (line 50, “While perpetrators are responsible for their own violence in all 
situations..." line 57, “The paper is written in the spirit of holding men accountable for 
their violence...” and line 67-68, “ .. .more inclusive approaches, which hold men 
responsible for their violence...”). Thus it appears that a ‘relational dynamics’ 
construction of ‘partner abuse’ also necessitates the management of potential objections 
based on concerns surrounding ‘perpetrator’ responsibility/accountability.
To conclude the analysis I would like to return to extract 13 in order to examine the 
concluding paragraph (72- 83) in more detail. In this section of text, the work of the 
“Gender and Violence Project at the Ackerman Institute for Family Therapy” is 
constructed as the ‘gold standard’ approach for explaining and exploring ‘partner abuse’ 
(see lines 65-72, “the Gender and Violence Project at the Ackerman Institute for Family 
Therapy in New York, have been experimenting with more inclusive approaches, which 
hold men responsible for their violence and women responsible for their own safety 
(Goldner, 1998; Goldner et al., 1990). Their approach incorporates aspects of four major 
perspectives from which to understand and thus intervene in situations of domestic 
violence: social learning, socio-political, systemic and psychodynamic”). Again, there is a 
clear working up of the complexity of the phenomenon that is clearly set against the 
earlier statement made by the author in line 57-60 (“The paper is written in the spirit of 
holding men accountable for their violence, while also seeking explanations beyond 
power inequities and beyond a criminal perspective to provide some tentative suggestions 
for more effective treatment strategies”). However, it is once again the intra-psychic 
‘individual deficit’ account of the phenomenon that is consequently privileged. The
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implication of the above is that this construction of ‘partner abuse’ that holds the most 
potential for effective ‘treatment’.
Overview
The analysis of the extracts 13 and 14 has demonstrated how a multifaceted construction 
of ‘partner abuse’ has been advanced within the British psychotherapeutic literature and 
how the superiority of such a construction has been developed within the texts. More 
specifically, it is contended that through the incorporation of the ‘individual deficit’ and 
‘relational dynamics’ accounts, the texts create a definitive need for the employment of a 
broader psychotherapeutic framework of understanding. This in turn serves to locate the 
cause of, and solution for, ‘partner abuse’ at the level of the individual (be it the ‘victim’, 
‘perpetrator’ or the combined couple). Psychological intervention can then be 
successfully constructed as a primary means of addressing the phenomenon. Wider socio­
cultural accounts that assert the need for change at a societal level thus become relegated.
However, prioritising the ‘individual deficit’ and ‘relational dynamics’ accounts of 
‘partner abuse’ brings risk. Indeed, a significant amount of discursive energy is expended 
in the analysed texts in order to manage the tension between explaining the ‘abuse’ and 
holding the ‘perpetrator’ responsible/accountable. It appears that in creating a site for 
psychological intervention with regards to the phenomenon of ‘partner abuse’, the 
psychotherapeutic literature needs to guard against potential constructions of its stance as 
‘explaining away’ or ‘excusing’ such ‘abuse’. Thus, the inclusion of the ‘crime’ and 
‘socio-cultural’ accounts of ‘partner abuse’ perform an important rhetorical fimction in 
assisting the psychotherapeutic literature to counteract such claims.
The privileging of the intra-psychic seen in extract 14, and to varying degrees in the other 
analysed texts, appears to indicate that whilst a multifaceted integrated understanding of 
‘partner abuse’ is invariably advocated, intra-psychic accounts are ultimately given 
primacy in the psychotherapeutic literature. This is perhaps unsurprising given that the 
exploration of intra-psychic processes commonly lies at the heart of the therapeutic
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enterprise. However, the inherent contradiction in constructing ‘partner abuse’ as a 
complex multifaceted phenomenon only to once again reduce it to a one dimensional 
construction is somewhat problematic. It is suggested that psychotherapeutic practitioners 
need to adopt a more critical reflective stance toward the broader ideological perspectives 
of their professional framework in relation to the phenomenon of ‘partner abuse’. 
Through recognising how different constructions of ‘partner abuse’ can serve to open up 
and/or close down opportunities for action, psychotherapeutic practitioners will 
potentially be able to offer more comprehensive interventions to the ‘victims’ and 
‘perpetrators’ of ‘partner abuse’.
Reflexive redress
The analysis offered above reflects not only the data but also my own commitments and 
interests as a counselling psychologist in training and childhood witness of ‘partner 
abuse’. Therefore mine is just one of many potential readings of the selected data set. In 
line with Burr (2003), I thus remain open to future alternative readings of these same 
texts. Indeed in the process of constructing my analysis I am aware that I could have 
chosen to conceptualise my repertoires somewhat differently. For example, I could have 
decided to offer broader classifications such as ‘psychological’ versus ‘social’ or ‘gender 
specific’ versus ‘gender non-specific’ accounts of the phenomenon. However, I chose to 
reject these binary alternatives with the hope that an examination of the four chosen 
accounts would offer the opportunity for a more fine-grained analysis in respect to the 
stated research aims.
Furthermore, as alluded to in the introduction, it is important to note that these reflexive 
commentaries in themselves can be seen to perform an important rhetorical function. 
Whilst space does not permit me to undertake an ‘infinite interpretative regress’ (see 
Wetherell, 2001), I would like to offer a brief exploration of this matter in a little more 
detail.
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The reader will have noted the reiteration of my earlier acknowledgment of the 
constructed nature of this research and more specifically the presented analysis in the 
above paragraphs. This was accompanied by a reassertion of my aforementioned speaking 
position as a counselling psychologist in training and childhood witness to ‘partner 
abuse’. In bringing these issues to bear in my “analysis of my analysis”, these admissions 
could potentially be viewed as serving a number of valuable functions in relation to the 
management of “stake” and “interest” (Potter, 1996). My confession of stake in the work 
that I have undertaken is intended to demonstrate to the reader that I am aware of and 
open to critiques relating to the constructed nature of my own writings. An atmosphere of 
honesty and ‘objectivity’ is created as I explicitly attempt to stand outside my own 
interests and openly acknowledge their distorting potential. Moreover, in drawing 
attention to such statements, I am pre-empting such a challenge being levelled at my work 
by potential objectors in a way that provides a somewhat valuable defensive concession.
In addition, it is possible that the disclosure of my childhood witnessing history of 
‘partner abuse’ could be interpreted in terms of a “category entitlement” (Potter, 1996). 
That is, my revelation to the reader of the phenomenon’s personal significance for me 
could be viewed as a mode of granting myself entitlement to knowledge regarding the 
phenomenon and/or as a means of providing justification for my interpretations.
Theoretically I could now go on to offer an “analysis of my analysis of the analysis”. 
However, it is hoped that in the short space available for this reflexive redress I have 
conveyed to the reader some of the most pertinent issues in respect of the current research 
endeavour.
Conclusion
The analysis presented suggests that ‘partner abuse’ has been constructed as a complex 
and multifaceted phenomenon in the British psychotherapeutic literature through the 
deployment of four contrasting repertoires (‘crime’, ‘socio-cultural’, ‘individual deficit’ 
and ‘relational dynamics’). Each of the four repertories was shown to accomplish
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different rhetorical functions and offer different opportunities for action. In drawing upon 
different aspects of the competing repertories at various points throughout their texts’ the 
authors were able to accomplish some important and sensitive interactional business in 
relation to the management of ‘perpetrator’ responsibility/accountability and the 
promotion of a psychotherapeutic framework of understanding.
In relation to psychotherapeutic practice, the current study indicates that it is important 
for psychotherapeutic practitioners working in the field of ‘partner abuse’ to remain alert 
to the different opportunities for action (in terms of policy and practice) that are opened 
up and/or closed down by the constructions of ‘partner abuse’ we favour as individual 
practitioners and as a profession as a whole. Thus, we need to be mindful of the 
consequences of the versions of social reality that we constructed in our discussions with 
our clients, our colleagues and ourselves, in relation to issues such as; who may or may 
not be constructed as a ‘victim’ and/or ’perpetrator’, the apportioning of 
responsibility/accountability and the designated function of our interventions themselves.
With the above in mind future research could explore the relevance of the identified 
repertoires with different samples such as other professional groups, the general public 
and the ‘victims’ and ‘perpetrators’ of ‘partner abuse’ themselves. Equally, researchers 
may wish to examine if the identified repertoires are invoked in psychotherapeutic 
discussion of other controversial phenomena such as rape and sexual assault. This type of 
research could indicate if these repertoires are standard accounts employed in order to 
construct an understanding of controversial psychological and sociological phenomenon.
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Appendix I
Below is a complete list of the British based psychotherapeutic journals that were 
searched for published articles on ‘domestic violence’ between 1996 and 2005 as part of 
this study. Please note for simplicity the journals have been listed under their current 
publication name only, for example “Psychology and Psychotherapy: Theory, Research 
and Practice” was formerly published as the “British Journal of Medical Psychology” and 
is listed as the former.
Behavioural and Cognitive Psychotherapy
British Journal of Clinical Psychology
Clinical Psychology Forum
Counselling Psychology Review
Counselling and Psychotherapy Research (2001)
European Journal of Psychotherapy, Counselling and Health (1999)
Evidence-Based Mental Health (1998)
Healthcare Counselling and Psychotherapy Journal (2001)
Journal of Family Therapy
Psychodynamic Practice
Psychology and Psychotherapy: Theory, Research and Practice
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Sexual and Relationship Therapy
Therapy Today
Titles with numbers in parenthesis indicate the year in which the first volume of the 
journal was published and as such the full ten year article search was not conducted on 
these publications. It was decided that such publications would be included in the 
research on the basis that they represented an important part of the continued evolution of 
the British based psychotherapeutic literature available to practitioners.
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Supplementary material I
Personal reflections on the research process
Undertaking a piece of discourse analytic research has warranted the inclusion of my 
personal reflections throughout the above paper. However below I wish to present 
some further reflections on the research process.
As I discovered while undertaking my literature review, the process of researching a 
subject that is personally relevant can be somewhat challenging. Therefore, from the 
outset I endeavoured to remain alert to the impact of my own childhood witnessing 
history upon the research process and welcomed the opportunity to reflect openly 
upon this during the write up of the paper. However although I felt at relative ease in 
disclosing my own witnessing history I experienced some apprehension in respect of 
the potential exposure of my loved ones. Upon further exploration I also came to 
recognise that interweaved with this was some personal anxiety with regard to 
potential negative evaluations of my competence as a psychotherapeutic practitioner- 
researcher in this field.
In relation to the above I was also aware of a strong internal pressure to do the subject 
justice and at times this seemed to unhelpfully fuel my perfectionist tendencies to the 
point where I found it exceedingly difficult to draw my ideas together creatively. 
Indeed discourse analytic research had held an intrinsic appeal for me because I was 
long aware of the careful (and at times laborious) consideration I can give to the 
language that I employ when crafting my work (such as client reports, academic 
essays and of course research articles). Therefore perhaps inevitably this process 
became further reinforced while undertaking this research due to my desire to produce 
a text that reflected my awareness of, and sensitivity to, the constructed nature of my 
own discourse.
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Supplementary material II
Information and guidelines for submission of articles to "Counselling Psychology
Quarterly”
Journal aims & scope
Counselling Psychology Quarterly is an international interdisciplinary journal, 
reporting on practice, research and theory. The journal is particularly keen to 
encourage and publish papers which will be of immediate practical relevance 
to counselling, clinical, occupational, health and medical psychologists 
throughout the world. Original, independently refereed contributions will be 
included on practice, research and theory - and especially articles which 
integrate these three areas - from whatever methodological or theoretical 
standpoint. The journal will also include regular international peer review 
commentaries on major issues.
As well as original scholarly articles, case studies and brief communications, the 
journal publishes reviews of books, audio-visual aids and software. It also includes a 
digest of relevant papers from other major journals.
Key features
■ original scholarship from diverse methodological and theoretical standpoints
■ independently refereed by a team of experts
■ regular and extensive commentaries on topical issues
■ in-depth reviews to keep readers informed about the latest books, software and 
audio-visual aids
■ special issues devoted to key areas of current concern
■ a forum for all branches of applied psychology
■ indispensable for all professionals concerned with psychological well-being.
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Instructions for authors
***Note to authors: please make sure your contact address information is clearly 
visible on the outside of all packages you are sending to editors.***
Manuscripts should be sent either to the Editor, W. J. Alladin, Centre for Work 
Stress Management, Queensway Business Centre, Scunthorpe, North Lincolnshire 
DN16 3RN. E-mail: wialladin@aol.com. or to William J. Lyddon, Department of 
Psychology, University of Southern Mississipi, 118 College Dr. #5025, Hattiesburg, 
MS 39406-5025, USA. E-mail: William.Lvddon@usm.edu
Manuscripts may be in the form of: (i) long articles (not exceeding 5,000 words); 
or (ii) short reports for rapid publication (not exceeding 2,000 words).
Original papers whose substance has not been published elsewhere can be considered 
only if three complete copies of each manuscript are submitted, and all submissions 
will be sent anonymously to referees. Manuscripts should be typed on one side of the 
paper, double spaced, with ample margins of at least one inch. The first sheet should 
include the title of the paper, name(s) of author(s), and for each author academic 
and/or professional qualifications as commonly used by the author, main appointment 
and address. The second page should repeat the title, and contain an Abstract of not 
more than 200 words. The third page should repeat the title as the heading to the start 
of the main text of the paper. All pages should be numbered. Proofs for checking will 
normally be sent to the first author, to whom any correspondence and offprints will 
also be addressed. Footnotes to the text should be avoided wherever this is reasonably 
possible.
Short communications and case reports normally limited to four journal pages 
(approximately 2000 words including tables and references) will be published in the 
next possible issue of the journal. They can cover matters of topical interest or work in 
progress.
References should follow the style of the American Psychological Association 
(Publication Manual, 4th edn, 1994) i.e. they should be indicated in the typescript by
134
giving the author's names, with the year of publication in parentheses, e.g. Smith 
(1984); or if there are more than two authors, Smith et aL. (1984). If several papers 
from the same author(s) and from the same year are cited, (a), (b), (c), etc. should be 
put after the year of publication. The references should be listed in full alphabetically 
at the end of the paper on a separate sheet in the following standard form with regard 
to the existing style of punctuation and capitalization:
BOR, R. & WATTS, M. (1993). Training counselling psychologists to conduct 
research. Counselling Psychology Review, 8, 20-21.
DRYDEN, W., CHARLES EDWARDS, D. & WOOLFE, R. (1989). Handbook of 
counselling in Britain. London: Routledge.
SARBIN, T. R. (1986). The narrative as root metaphor for psychology. In T. R. 
SARBIN (Ed.) Narrative psychology: the storied nature of human conduct (pp. 3- 
21). New York: Praeger.
Titles of journals should not be abbreviated.
Illustrations should not be inserted in the text but each provided separately and 
numbered on the back with Figure numbers, title of paper and name of author. Three 
copies of all Figures must be submitted. All photographs, graphs and diagrams should 
be referred to as Figures and should be numbered consecutively in the text in Arabic 
numerals (e.g. Fig. 3). A list of captions for the Figures should be submitted on a 
separate sheet and should make interpretation possible without reference to the text. 
Captions should include keys to symbols.
Tables should be typed on separate sheets and should be given Roman numbers (e.g. 
Table III). Their approximate position in the text should be indicated. Units should 
appear in parenthesis in the column heading but not in the body of the table. Words or 
numerals should be repeated on successive lines; 'ditto' or 'do' should not be used.
Proofs will be sent to the author if there is sufficient time to do so. Proofs, including 
proofs of illustrations, are supplied for checking and making essential corrections, not
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for general revision or alteration. Proofs must be corrected and returned to the Editor 
within 3 days of receipt.
Free article access: Corresponding authors will receive free online access to their 
article through our website (www.informaworld.conf) and a complimentary copy of 
the issue containing their article. Reprints of articles published in this journal can be 
purchased through Rightslink® when proofs are received. If you have any queries, 
please contact our reprints department at reDrints@tandf.co.uk
Copyright. It is a condition of publication that authors vest or license copyright in 
their articles, including abstracts, Routledge Ltd. This enables us to ensure full 
copyright protection and to disseminate the article, and the journal, to the widest 
possible readership in print and electronic formats as appropriate. Authors may, of 
course, use the article elsewhere after publication without prior permission from 
Carfax, provided that acknowledgement is given to the Journal as the original source 
of publication, and that Carfax is notified so that our records show that its use is 
properly authorised.
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An investigation of psychotherapeutic practitioners’ and a general population
sample’s attitude toward victims of psychological partner abuse
Abstract
This study investigated attitudes toward victims of psychological partner abuse as a 
function of victim and perpetrator gender. A total of 140 psychotherapeutic 
practitioners and members of the general population completed the newly devised 
attitude toward victims of psychological partner abuse scale and the short form of the 
Attitudes Towards Lesbians and Gay Men Scale (ATLG-S; Herek, 1984). The results 
indicated that whilst participants expressed predominantly positive attitudes toward all 
victims of psychological abuse, the most positive attitudes were expressed toward 
female victims. Female participants expressed slightly more positive attitudes than 
male participants and psychotherapeutic practitioners expressed more positive 
attitudes than members of the general population. Psychotherapeutic practitioners were 
found to express more positive attitudes toward victims of psychological abuse when the 
victim was female and the perpetrator male. Members of the general population 
expressed more positive attitudes when both the victim and perpetrator of psychological 
abuse were female. A strong positive correlation was found between attitudes toward 
gay men and lesbians and attitudes toward gay male victims of partner abuse. Possible 
explanations of these findings are discussed and the implications for therapeutic 
practice considered.
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An investigation of psychotherapeutic practitioners’ and a general population
sample’s attitude toward victims of psychological partner abuse
Domestic violence is defined by the British Home Office (2002) as “any incident of 
threatening behaviour, violence or abuse (psychological, sexual, financial or 
emotional) between adults who are or have been intimate partners or fam ily members, 
regardless of gender or sexuality”. ‘Partner abuse’ is therefore a term used to signify a 
sole focus on occurrences of such violence and abuse between intimate partners (see 
Povey et al., 2008). Statistics from the self-completion modules of the 2006/07 British 
Crime Survey (BCS) conclude that 28% of women and 18% of men aged between 
sixteen to fifty-nine have been a victim of partner abuse (see Nicholas et al., 2007). 
The most common types of partner abuse reported by both male and female victims 
were psychological abuse (58% and 66% respectively) and physical violence (56% 
and 65% respectively). The prevalence rates for partner abuse reported in the self­
completion module of the BCS are reported to be approximately five times higher 
than rates obtained from BCS face-to-face interviews. However the issue of reluctance 
to disclose partner abuse remains relevant.
Despite comparable rates of psychological and physical partner abuse being reported, 
the research literature to date has been dominated by the phenomenon of physical 
violence. Harris and Cook (1994) conducted a study that examined attitudes toward 
physical violence in the context of heterosexual versus gay male relationships. They 
found that physical violence between gay male partners was perceived more seriously 
than violence perpetrated by a heterosexual female toward her male partner but less 
seriously than violence perpetrated by a heterosexual male toward his female partner. 
This same study also indicated women tend to rate all incidents of partner violence 
more seriously than men.
Beyers et al. (2000) examined perceptions of ‘male to female’ and ‘female to male’ 
violence in heterosexual dating relationships with a sample of college students. The 
results indicated that female perpetration of violence was regarded as more acceptable 
than male perpetration. Male perpetration was thought to be more physically and
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emotionally injurious, as well as more criminal.
More recently, in research that investigated perceptions of heterosexual, gay and 
lesbian partner violence, Seelau and Seelau (2005) concluded that victim gender 
rather than sexual orientation was the most potent predictor of attitude. They reported 
that violence perpetrated by men or against women was judged more serious than 
violence perpetrated by women or against men. In line with previous findings they 
also noted that, overall, male against female violence was considered to be the most 
serious. However, it is of note that few direct attempts to correlate attitude toward gay 
men and lesbians with attitude toward partner abuse in gay and lesbian relationships 
have yet been made.
In light of the above findings the current research study intends to expand upon the 
existing physical partner abuse literature by investigating attitudes toward victims of 
psychological partner abuse. The work of Follingstad et al. (2004) in the United States 
is a rare example of existing research that has shared this focus. Follingstad et al. 
asked qualified psychologists practicing in the United States to rate the severity of one 
hundred and two psychological aggressive behaviours perpetrated by a wife toward 
her husband. The results were compared with an earlier study conducted by 
Follingstad and DeHart (2000), in which qualified psychologists rated the severity of 
the same one hundred and two items perpetrated by a husband toward his wife. The 
results showed that psychologists judged identical psychologically aggressive actions 
as being less abusive when carried out by a wife toward her husband than by a 
husband toward his wife.
Research to date has indicated that people, including psychotherapeutic practitioners, 
appear to perceive physical and psychological partner abuse differently, according to 
the gender of the victims and perpetrators involved. These findings have obvious 
implications for psychotherapeutic practice in the domain of partner abuse. The 
existence of such biases in attitude toward non-heterosexual and non-female victims 
has potential consequences for the support and interventions that they may or may not 
be offered, as well as the wider issue of how their plight is viewed in their social
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networks. The current study will therefore investigate the attitudes of 
psychotherapeutic practitioners and members of the general public in the United 
Kingdom toward heterosexual (female to male/male to female), gay male (male to 
male) and lesbian (female to female) victims of psychological partner abuse. Attitudes 
toward gay men and lesbians will also be measured.
The following hypotheses were subsequently developed:
• Participants will express significantly more positive attitudes toward 
female victims of psychological partner abuse than male victims.
• Participants will express significantly more positive attitudes toward 
heterosexual female victims of psychological partner abuse than toward 
heterosexual male, gay male or lesbian victims.
• Female participants will express significantly more positive attitudes 
toward victims of psychological abuse than male participants.
• Psychotherapeutic practitioners will express significantly more positive 
attitudes toward victims of psychological partner abuse than members of 
the general population.
• Participants’ attitudes toward gay men and lesbians will be positively 
correlated with attitude toward psychological partner abuse in gay male 
and lesbian relationships.
Method
Design
A 2 (participant occupation) x 2 (victim gender) x 2 (perpetrator gender) between 
groups design was employed. The dependent variables were; participants’ overall 
attitude toward psychological abuse, their component cognition, affect and 
behavioural intention subscale ratings, participant’s Attitude Toward Lesbians and 
Gay Men scale scores (ATLG-S; Herek, 1984) and ATLG-S component lesbian 
(ATL-S) and gay male (ATG-S) subscale ratings. In order to provide some 
standardisation of the context to which participants would be responding a vignette 
methodology was employed. The purpose of the vignette was to therefore to provide a
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framework from which the gender of the victim and perpetrator (and hence the 
victim’s sexuality) could be manipulated.
A postal questionnaire approach was utilised in order to afford the opportunity to 
gather data from a greater number of people in view of the time parameters within 
which the research was conducted. It was accepted that this decision would be at the 
loss of the opportunity to potentially yield richer and more detailed information from 
participants.
A priori power analysis
An ‘a priori power analysis’ conducted using G*Power (Paul, Erdfelder, Lang & 
Buchner, 2007) for a two tailed test with alpha set at .05, beta set at .20, Cohen’s d set 
at .50 (medium effect size) and power set at .08 yielded a sample size requirement of 
128 participants.
Recruitment o f participants
Psychotherapeutic practitioners (including counselling psychologists, clinical 
psychologists, counsellors and psychotherapists) working in private practice were 
recruited from the Register of Chartered Psychologists (BPS, 2008), the Counselling 
and Psychotherapy Resources Directory (BACP, 2008) and the National Register of 
Psychotherapists (UKCP, 2008). A random sample was obtained by selecting every 
fifth practitioner name from each of the above registers for inclusion in the study. A 
total of 230 questionnaires were sent out to psychotherapeutic practitioners and 78 
were returned complete, yielding a response rate of 34.3%.
Members of the general population were recruited through the distribution of 
questionnaires to consenting businesses and community organisations (such as sports 
clubs) in the south east and north west of England. One hundred and seventy 
questionnaires were distributed and 52 were returned, yielding a response rate of 
30.5% for the general population.
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Measures
Vignettes
Vignettes provide short, hypothetical descriptions of individuals in specified 
circumstances toward whom a research participant is invited to respond (Finch, 1987). 
In line with the methodology of Huband and Tantam (1999) the amount of 
information included in the vignette was deliberately restricted to encourage 
participants’ to draw upon any pre-existing attitudes they may hold.
The vignettes took the form of a therapeutic referral letter for a victim of 
psychological abuse. Case examples from existing psychological abuse research were 
used to generate the content. The vignette content remained the same across all 
conditions with only the gender of victim and perpetrator manipulated. The first 
vignette (see Appendix I) was a referral letter for a heterosexual female victim of 
psychological partner abuse. The second vignette (see Appendix II) was a referral 
letter (identical in content to the first) for a heterosexual male victim. The third 
vignette was a referral letter (again identical in content to the first two) for a gay male 
victim (see Appendix III). Finally, the fourth vignette was a referral letter (identical in 
content to one, two and three) for a lesbian victim (see Appendix IV).
Attitude Toward Victims of Psychological Abuse Scale 
The vignette was accompanied by a 20-item scale, which was designed to assess 
attitude toward psychological partner abuse. No standardised measure of attitude 
toward psychological abuse currently exists. A scale was developed in reference to the 
broader domestic violence research literature. The three most empirically validated 
and multidimensional scales in the attitude toward partner abuse literature, ‘The 
beliefs about wife-beating scale’ (IBWB) by Saunders et al. (1987), the Violence 
Attitudes Scale (VAS) by Jackson et al. (1994) and the Domestic Violence Blame 
Scale (DVBS) by Petretic-Jackson et al. (1994), were used as a guide to this process.
The scale was designed to include key issues in the existing partner abuse literature 
such as culpability, responsibility and gravity of abuse. Furthermore in line with the 
‘three component model’ of attitudes defined by Eagley & Chaiken (1993) the scale
items were designed to encompass affect, behaviour and cognitive components of 
attitude toward psychological partner abuse. Thus six questions focused on affective 
responses toward the victim e.g. “I would feel angry with Stephan/Stephanie”, five on 
behavioural intentions e.g. “I would try and help Stephan/Stephanie as best I could” 
and nine on cognitive responses e.g. “I think Stephan/Stephanie is at risk of serious 
harm”.
All 20 items were rated on a 6-point Likert scale ranging from 1 (positive attitude) to 
6 (negative attitude). Eleven items on the scale were reverse scored. The total possible 
rating for the attitude toward victims of psychological scale therefore ranged from 20 
(very positive attitude) to 120 (very negative attitude). The order of the scale items 
was the same for all four vignettes. The scale, including its instructions and lay out, 
were piloted with twenty postgraduate psychology students prior to distribution to the 
research participants. Four items that were considered vague and open to multiple 
interpretations were rephrased. The scale was consequently re-piloted and no further 
corrections were considered necessary (see Appendix V for a copy of the attitude 
toward victims of psychological abuse scale).
The Cronbach alpha coefficient for the attitude towards victims of psychological 
abuse scale was .89. The alpha coefficients of the respective component subscales 
were as follows; .75 for affect, .74 for behavioural intention and .76 for cognitive. The 
alpha coefficients indicate that the attitude towards victims of psychological abuse 
scale possessed good internal consistency reliability.
Attitude Toward Lesbians and Gay Men Scale
In order to measure attitude toward lesbians and gay men the short form of the 
Attitude Toward Lesbians and Gay Men Scale (ATLG-S; see Herek, 1994) was 
employed. This scale comprised of five items measuring attitude toward lesbians 
(ATL-S subscale) interspersed with five items measuring attitude toward gay men 
(ATG-S subscale). All items were rated on the same 6-point Likert scale, ranging 
from 1 (positive attitude) to 6 (negative attitude), in line with the attitude toward 
psychological partner abuse scale (see Appendix VI for a copy of the ATLG-S scale).
The ATLG-S was selected for inclusion in the current study on the basis of its 
documented reliability, validity and convenience as a self-administered measure of 
attitude toward lesbians and gay men (see Herek, 1994, for a full discussion). The 
order in which participants were requested to complete the ATLG-S and the attitude 
toward victims of psychological partner abuse scale was counterbalanced in an 
attempt to control possible order effects.
The ATGL-S is reported to have good internal consistency with alpha coefficient 
levels typically exceeding .80 when self-administered by adult members of the general 
population (see Herek, 1994; Herek & Glunt, 1991). The Cronbach coefficient for the 
ATGL-S scale in the present study was .87, with alpha coefficients of .85 for the 
attitude toward gay men subscale and .72 for the attitude toward lesbians subscale 
respectively.
Procedure
Upon obtaining ethical approval for the research from the University of Surrey Ethics 
committee, psychotherapeutic practitioners were recruited from the intended 
professional therapeutic registers and members of the general population through 
businesses and community organisations. Potential participants received a recruitment 
pack consisting of; an explanatory letter outlining the purpose of the research and 
providing the instructions for participation (see Appendix VII), a list of sources of 
support should any participant experience distress as a result of participation (see 
Appendix VIII), a demographic questionnaire (see Appendix IX), the ATLG-S (see 
Appendix VI), a therapeutic referral vignette (see Appendix I, II, III and IV) and the 
attitude toward victims of psychological partner abuse scale (see Appendix V).
After reading the explanatory letter those who wished to participate were requested to 
complete the enclosed demographic questionnaire before being instructed to read the 
supplied referral vignette or complete the ATLG-S scale (dependent on the defined 
order of their recruitment pack). All four vignettes were randomly assigned to the 
recruitment packs and blindly distributed to participants. In order to ensure that any 
difference found between psychotherapeutic practitioners and members of the general
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population could not be attributed to differences in the content of the vignettes a 
single adaptation was made to the vignette instructions. This was the addition of a 
statement requesting that members of the general population imagine that they were 
working as a mental health professional. Participants were then directed to answer the 
20-item attitude toward victims of psychological partner abuse scale (followed by the 
ATLG-S scale in those recruitment packs in which it was presented last).
Participants were then requested to return their completed questionnaires in the 
stamped addressed envelope provided. Return of completed questionnaires was taken 
as indication of the participants’ informed consent.
Ethical Considerations
Although the main focus of the research was participants’ attitude toward a 
hypothetical psychologically abusive relationship, participants were asked to indicate 
any personal experience of domestic violence. Partner abuse is a sensitive issue and 
while the possibility of a participant experiencing any short or long-term harm as a 
result of their participation was very low there was a potential risk that some 
participants may experience emotional distress in response to the research topic.
In order to address this issue all potential participants were informed of the possible 
risks of participation in the explanatory letter (see Appendix VII) and a list of sources 
of support for any participant who experienced distress as a result of their 
participation was provided (see Appendix VIII). Potential participants were also made 
aware that some questions asked in the demographic questionnaire would pertain to 
personal experience of domestic violence. They were reminded that they were not 
obliged to answer any question that they did not feel comfortable in doing so. 
Furthermore, potential participants were informed that participation in the study was 
entirely voluntary and that they could withdraw at any time.
The identities of the researcher, supervisor and the institution in which they were 
based were made explicit to participants and contact information was provided should 
they have any questions or concerns about the research. Participants were advised not
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to provide any identifying information in order to protect their anonymity. Participants 
were invited to request a copy of the research abstract by telephone or email should 
they so wish, on the understanding that their name and address would be destroyed 
immediately upon sending of the document. The researcher therefore had no means by 
which to identify the responses of any individual participant.
Data Analysis
A 2 x 2 x 2 x 2  independent groups analysis of variance (ANOVA) was performed 
with participant gender (male/female), participant occupation (psychotherapeutic 
practitioner/general population), victim gender (male/female) and perpetrator gender 
(male/female) as between-group factors and overall attitude toward victims of 
psychological partner abuse ratings’ as the dependent variable.
In line with existing research practice the data from the attitude toward psychological 
abuse scale and ATLG-S scale were treated as interval level data. Participant ratings 
for all dependent variables were found not to meet the assumption of a normal 
distribution (visual inspection of the distributions revealed all the data to be positively 
skewed). A log square root transformation (LG 10) was therefore performed on the 
data. Overall attitude toward victims of psychological partner abuse and the cognitive 
subscale responded to the LG 10 transformation. However, the affect and behavioural 
intention subscales, and the ATLG-S continued to violate the assumptions of normal 
distribution. Therefore where possible and/or appropriate equivalent non-parametric 
tests were also conducted on the research data and are presented alongside the 
parametric test results.
A 2 x 2 x 2 multivariate analysis of variance (MANOVA) was subsequently 
performed with participant occupation (psychotherapeutic practitioner/general 
population), victim gender (male/female) and perpetrator gender (male/female) as 
between-group factors and the affect, behavioural intention and cognitive attitude 
subscales as the dependent variables. According to Tabachnick and Fidell (2001) 
MANOVA is relatively robust to violations of the normal distribution, particularly if 
the violation is attributable to skewed data. Furthermore, Tabachnick and Fidell
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(2007, p.251) recommend that in such instances a sample size of at least 20 
participants in each cell should serve to ensure the tests ‘robustness’. The independent 
variable ‘participant gender’ was removed from the MANOVA in order to meet this 
requirement.
An independent samples t-test (and non-parametric Mann-Whitney U Test) was 
conducted in order to explore whether personal experience of domestic violence had 
an effect on attitude toward victims of psychological partner abuse. Finally, a 
correlation analysis was performed in order to investigate the relationship between 
participant ATLG-S ratings’ and their attitude toward victims of psychological partner 
abuse.
The variables of participant ethnicity and sexuality were not considered during 
analysis because doing so would have violated the rules of comparison due to the lack 
of participant diversity (Rummel, 1970).
Results
Sample Characteristics
Of the 400 questionnaire recruitment packs distributed to potential participants 140 
(35.3%) were returned complete. Five participants had substantial missing data and 
were therefore treated with case wise deletion. For the purposes of analysis all other 
missing data were treated with pair wise deletion.
Table I describes the characteristics of the sample. Fifty-six percent (n = 75) of the 
sample identified themselves as psychotherapeutic practitioners and 38% (n = 52) as 
members of the general population. Participants’ ages ranged from 18 to 76 years with 
a mean age of 47.4 (SD 13.73).
Twenty-six percent (n = 35) of the sample completed the attitude toward victims of 
psychological partner abuse scale for the heterosexual male victim condition, 24% (n 
= 32) for the heterosexual female victim condition, 25% (n = 34) for the gay male 
victim condition and 25% (n = 34) for the lesbian victim condition.
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Table I: Characteristics of the Sample
Personal Characteristics
% Male
(n = 45)
% Female
(n = 90)
Occupation
Psychotherapist 20.0 (9) 23.3 (21)
Psychologist 20.0 (9) 16.7 (15).
Counsellor 2.2 (1) 17.8 (16)
Undisclosed therapeutic 6.7(3) 1.1(1)
profession
General Population 46.7 (21) 33.3 (30)
Unknown 4.4(2) 7.8 (7)
Age
18-28 years 13.3 (6) 10.0 (9)
29-39 years 20.0 (9) 17.8 (16)
40-50 years 20.0 (9) 17.8 (16)
51-61 years 28.9 (13) 40.0 (36)
62 + years 15.6 (7) 10.0 (9)
Unknown 2.2(1) 4.4 (4)
Ethnicity
White 97.8 (44) 94.6 (86)
Black 1.1 (1)
Asian 1.1 (1)
Mixed 2.2 (1)
Unknown 2.2 (2)
Sexuality
Heterosexual 93.3 (42) 93.4 (84)
Bisexual 2.2 (1) 2.2(2)
Gay man 4.4(2)
Lesbian 2.2 (2)
Unknown 2.2 (2)
Experience of domestic 
violence
Yes 35.6(16) 36.7 (33)
No 64.4 (29) 58.9 (53)
Unknown 4.4 (4)
Category of domestic 
violence experience*
Witnessing history 43.8 (7) 57.6(19)
Victim 43.8 (7) 60.6 (20)
Perpetrator 12.5 (2) 6.1 (2)
Other 31.3 (5) 6.1 (2)
Type of domestic violence*
Physical 81.3 (13) 69.7 (23)
Psychological 87.5 (14) 63.6 (21)
Sexual 25.0 (4) 21.2 (7)
Financial 31.3 (5) 9.1 (3)
* Cumulative totals may vary due to more than one category or type o f domestic violence experience 
being selected
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Descriptive Statistics
The means and standard deviations of participants’ attitude ratings (divided into 
profession, victim gender and perpetrator gender) are shown below in Tables II and 
III. Table VI presents the means and standard deviations for participants’ ATLG-S 
ratings (divided in terms of participant occupation).
Table II: Means and standard deviations for general population participants 
(divided into victim gender and perpetrator gender).
General Population
Victim Gender Male Female
Perpetrator Gender Male Female Male Female
Affect 17.93 (6.1) 16.62 (3.9) 13.64(4.0) 12.20 (5.7)
Behavioural intention 11.81 (4.7) 10.60 (4.2) 9.69 (2.8) 7.78 (3.2)
Cognitive 25.81 (7.6) 23.00 (7.1) 19.38 (5.9) 20.67 (6.5)
Overall 56.13 (17.3) 50.12 (14.3) 42.70 (12.5) 40.89 (14.7)
Table III: Means and standard deviations for psychotherapeutic practitioners 
(divided into victim gender and perpetrator gender).
Psychotherapeutic Practitioners
Victim Gender Male Female
Perpetrator Gender Male Female Male Female
Affect 14.36 (3.5) 13.48 (3.4) 12.42 (2.5) 13.83 (3.1)
Behavioural intention 7.44 (2.9) 7.50 (2.3) 5.93 (1.3) 7.58 (2.4)
Cognitive 19.40 (4.7) 22.89 (4.4) 18.82 (4.4) 19.44 (4.8)
Overall 41.07 (9.0) 43.33 (8.1) 35.33 (5.5) 41.92 (9.1)
Table VI: Means and standard deviations for participants’ ATLG-S ratings 
(divided in terms of participant occupation)
Occupation Psychotherapeutic General Population
Practitioner
ATG-S 7.76 (3.6) 12.06 (5.7)
ATL-S 8.31 (3.1) 10.92 (4.7)
ATLG-S 15.59 (5.3) 22.96 (9.5)
Attitude Toward Victims o f  Psychological Abuse Scale Analyses 
A 2 x 2 x 2 x 2  between groups ANOVA was conducted with participant gender 
(male/female), participant occupation (psychotherapeutic practitioner/general 
population), victim gender (male/female) and perpetrator gender (male/female) as the
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independent variables (IVs) and participants’ overall attitude rating as the dependent 
variable (DV). See Table V for a summary of significant ANOVA results.
Table V: Analyses of the Attitude Toward Victims of Psychological Abuse Scale 
using ANOVA
Significant Effect F df P r]1
Participant gender 3.94 1,110 <05 .04
Participant occupation 8.56 1,110 <005 .07
Victim gender 14.13 1,110 <001 .11
Participant occupation x perpetrator gender 3.86 1,110 <05 .03
The results showed a small (partial eta squared = .04) main effect of participant 
gender, a moderate (partial eta squared = .07) main effect participant occupation and a 
moderate (partial eta squared = .11) main effect of victim gender. There was no main 
effect of perpetrator gender (F (1, 110) = .01, p >  .05). The results also indicated a 
small (partial eta squared = .03) but significant 2-way interaction between occupation 
and perpetrator gender. There were no other significant 2-way interactions.
An examination of the means for attitude toward victims of psychological partner 
abuse as a function of participant gender indicated that female participants tended to 
express slightly more positive attitudes towards victims of psychological abuse than 
male participants. Similarly, the means showed that psychotherapeutic practitioners 
expressed more positive attitudes toward victims of psychological abuse than 
members of the general population and that all participants expressed more positive 
attitudes toward female victims of psychological abuse than toward male victims. A 
visual inspection of the attitude means as function of occupation and perpetrator 
gender indicated that psychotherapeutic practitioners expressed marginally more 
positive attitudes toward victims of psychological abuse when the perpetrator was 
male, while members of the general population express more positive attitudes toward 
victims of psychological abuse when the perpetrator was female.
Attitude Toward Victims o f Psychological Abuse Subscale Analyses 
A 2 x 2 x 2 MANOVA was performed with participant occupation (psychotherapeutic 
practitioner/general population), victim gender (male/female) and perpetrator gender
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(male/female) as the between group factors and affect, behavioural intention and 
cognitive subscale ratings as the dependent variables. The variable participant gender 
was omitted from analysis in order to ensure the ‘robustness’ of the test by 
maintaining the minimum requirement of 20 participant ratings per cell (see 
Tabachnick and Fidell, 2007). Participant gender was selected for omission due to it 
displaying the most unequal group sizes, twice the number of females (n = 90) 
compared to males (n = 45).
Preliminary assumption testing was undertaken to check for linearity, univariate and 
multivariate outliers, homogeneity of variance-covariance matrices and 
multicollinearity. No serious violations were noted. Neither Levene’s test of equality 
of error variances or Box’s M test of equality of error covariance were non-significant 
demonstrating that the sample sizes in each cell were adequate. Due to the skewed 
nature of the distributions Pillai’s trace was employed as the multivariate test of 
significance (as opposed to the more commonly reported Wilk’s Lambda) because it 
is the most robust to violations of the normal distribution. Finally, a Bonferroni 
adjusted alpha level of .017 was applied when considering the univariate effects of the 
three dependent variables (affect, behavioural intention and cognition) in order to 
reduce the likelihood of a Type 1 error. See Table VI for a summary of significant 
MANOVA results.
Table VI: Univariate analyses of Attitude Toward Victims of Psychological 
Abuse Scale using MANOVA
Significant Effect F df P Pillai’s trace i f
Participant occupation 10.26 3,116 <001 .21 .21
Victim gender 4.70 3,116 <004 .11 .11
Participant occupation x victim gender 3.89 3,116 =.011 .09 .09
x perpetrator gender
The MANOVA results indicated a statistically significant difference of large 
magnitude (partial eta squared = .21) between psychotherapeutic practitioners and 
members of the general population on the combined dependent variables (affect, 
behavioural intention and cognition subscales). Further investigation indicated that 
behavioural intention was the only variable that reached statistical significance when
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employing the adjusted alpha level of .017 (F (1, 118) = 27.28, p = < .001, partial eta 
squared = .19). Inspection of the estimated marginal means showed that 
psychotherapeutic practitioners expressed slightly more positive behavioural intention 
responses toward victims of psychological partner abuse than members of the general 
population. There were no statistically significant differences at the .017 level for 
affect (F (1, 118) = 5.32, p = .02) or cognition (F (1, 118) = 2.72, p = .10).
A statistically significant difference of moderate magnitude (partial eta squared = .11) 
was found for victim gender. Investigation of the dependent variables showed 
significant differences for affect (F (1, 118) = 13.17, p = < .001, partial eta squared = 
.10), behavioural intention (F (1, 118) = 7.74, p = .006, partial eta squared = .06) and 
cognition (F (1,118) = 6.44, p = .012, partial eta squared = .05). The respective 
estimated marginal means indicated that participants expressed slightly more positive 
affect, behavioural intentions and cognitive responses toward female victims of 
psychological partner abuse than toward male victims. No statistically significant 
difference was found for the variable perpetrator gender (F (3, 116) = .61, p = .61, 
Pillai’s trace = .02).
A statistically significant 3-way interaction of moderate magnitude (partial eta 
squared = .09) was found between occupation, victim gender and perpetrator gender 
for the combined affect, behavioural intention and cognition subscales. Inspection of 
the means indicated that psychotherapeutic practitioners expressed more positive 
attitudes toward the victim of psychological partner abuse when the victim was female 
and the perpetrator was male, while members of the general population expressed 
more positive attitudes when both the victim and perpetrator were female. However, 
when the affect, behavioural intention and cognitive subscales were considered 
separately no statistically significant interactions were reported; affect (F (1, 118) = 
2.45, p = .12), behavioural intention (F (1, 118) = 2.07, p = .15) or cognitive subscales 
(F (1, 118) = 1.90, p = .17). No other statistically significant interaction effects were 
found.
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Analyses o f  the Relationship Between Attitude Toward Victims o f Psychological Abuse 
Scale Scores and Personal Experience o f Partner Abuse 
Thirty-six percent of the research participants reported personal experience of 
domestic violence. An independent samples t-test was therefore conducted to explore 
the effect of personal experience on attitude toward victims of psychological partner 
abuse. A statistically significant difference of small magnitude (eta squared = .03) was 
found between participants with personal experience of domestic violence and those 
without (t (129) = -2.11, p = .04 (two-tailed)). Inspection of the means indicated that 
participants with personal experience of domestic violence expressed slightly more 
positive attitudes towards victims of psychological abuse. A Mann-Whitney U Test 
also indicated the same significant difference (z = -2.4, p = .01 (two-tailed)).
An examination of participants’ component attitude ratings as a function of personal 
experience of domestic violence indicated that the difference between participants 
with personal experience and those without lay in the cognitive subscale (t (129) = - 
2.6, p = .01 (two-tailed)). There was no significant difference between participants 
with or without personal experience of domestic violence for affect (t (129) = -1.2, p = 
.25) or behavioural intention (t (129) = -1.5, p = .15). A Mann-Whitney U Test also 
indicated that the only statistically significant difference was for the cognitive 
component of attitude toward victims of psychological abuse (z = -2.4, p = .02 (two- 
tailed)).
Analyses o f the Relationship Between Attitude Toward Victims o f Psychological Abuse 
Scale Scores and Attitude Toward Lesbians and Gay Men 
The relationship between participants’ overall ratings on the ATLG-S scale and 
attitude towards victims of psychological abuse scale was investigated as a function of 
victim gender and perpetrator gender using Pearson’s product-moment coefficient (see 
Table VII). Results of Spearman’s rank order correlation (the non-parametric 
equivalent) are also provided.
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Table VII: Correlation between Attitude Toward Victims of Psychological Abuse 
and ATLG-S scores (divided according to victim and perpetrator gender 
combinations)
r n P
Female victim x male perpetrator 
(heterosexual female victim)
.60 31 <001
Female victim x female perpetrator 
(lesbian victim)
.13 34 =.48
Male victim x female perpetrator 
(heterosexual male victim)
.31 35 = 07
Male victim x male perpetrator 
(gay male victim)
.66 34 <001
As Table VII shows, when the victim and perpetrator where both male a strong 
positive correlation was found between scores on the ATLG-S and Attitude Toward 
Victims of Psychological Abuse scales. More positive attitudes toward gay and 
lesbian individuals were associated with more positive attitudes toward gay male 
victims of psychological partner abuse. An almost identical result was produce when 
Spearman’s rank order correlation was conducted (rho = .64, n = 34, p < .001). 
Calculation of the coefficient of determination indicated that ratings on the ATLG-S 
helped explain 43.6% of the variance in ratings for gay male victims on the attitude 
toward psychological abuse scale.
A similarly strong positive correlation was also found between scores on the ATLG-S 
and Attitude Toward Victims of Psychological Abuse scales when the victim was 
female and the perpetrator was male. More positive attitudes toward gay and lesbian 
individuals were associated with more positive attitudes toward heterosexual female 
victims of psychological abuse. Again Spearman’s rank order correlation produced 
comparable results (rho = .60, n = 31, p < .001). Calculation of the coefficient of 
determination indicated ratings on the ATLG-S helped explain almost 36% of the 
variance in ratings for female heterosexual victims on the Attitude Toward Victims of 
Psychological Abuse scale.
No statistically significant correlations were found between ATLG-S and Attitude 
Toward Victims of Psychological Abuse scale scores when the victim was male and
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the perpetrator was female (heterosexual male victim) r = .31, n = 35, p = .07 (rho = 
.29, n = 35, p = .09), or when both the victim and perpetrator were female (lesbian 
victim) r = .13, n = 34, p = .48 (rho = .13, n = 34, p = .46).
Correlations between the Attitude Toward Victims of Psychological Abuse and 
ATLG-S gay men (ATG-S) and lesbian (ATL-S) subscales were then investigated 
separately. Strong positive correlations were found between ratings for the ATG-S 
gay men subscale and attitude toward gay male victims, r = .63 , n = 34 , p = < .001 
(rho = .61, n = 34, p < .001) and toward heterosexual female victims, r = .64, n = 31, 
p = < .001 (rho = .69, n = 31, p = < .001). Calculation of the coefficient of 
determination indicated that ratings on the ATG-S subscale helped explain 39.7% and 
41.0% of the variance in ratings for gay male and heterosexual female victims of 
psychological abuse. No statistically significant correlations were found with attitude 
toward heterosexual male, r = .32, n = 35, p = .06 (rho = .22, n = 35, p = .20) or 
lesbian victims of psychological abuse, r = .02 , n = 34 , p = .93 (rho = .02 , n = 34 , p = 
.93).
Ratings for the ATL-S lesbian subscale also showed a strong positive correlation with 
ratings for gay male victims of psychological abuse, r = .57, n = 34, p = < .001 (rho = 
.50, n = 34, p = .003, and a moderate correlation with ratings for heterosexual female 
victims, r = .46, n = 31, p = .009 (rho = .43, n = 31, p = .02). More positive attitudes 
toward lesbians were associated with more positive attitudes toward gay male and 
heterosexual female victims of psychological abuse. The ATL-S subscale helped 
explain 32.5% and 21.2% of the variance in ratings for gay male and heterosexual 
female victims of psychological abuse respectively. No statistically significant 
correlations were found for the ATL-S subscale and attitude toward heterosexual 
male, r = .26, n = 35, p = .14 (rho = .32, n = 35, p = .06) or lesbian victims of 
psychological abuse, r = .25, n = 34, p = .15 (rho = .24, n = 34, p = .18).
Summary of Significant Findings
The largest effect finding of this research was that attitude toward gay men and 
lesbians (as measured by the ATLG-S) explained 44% of the variance in participants’
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ratings of gay male victims of psychological partner abuse and 36% of the variance in 
ratings for female heterosexual victims.
Participant occupation was calculated to explain 21% of variance in participants’ 
attitudes towards victims of psychological abuse. Psychotherapeutic practitioners were 
shown to express more positive behavioural intentions toward victims than members 
of the general population. Victim gender was also found to explain 11% of the 
variance, with more positive attitudes reported toward female victims of psychological 
abuse than male victims.
A significant interaction, which was calculated to explain 9% of the variance in 
attitude toward victims of psychological abuse, was found between participant 
occupation, victim gender and perpetrator gender. Psychotherapeutic practitioners 
were found to express more positive attitudes when the victim was female and the 
perpetrator male, while members of the general population expressed more positive 
attitudes when both the victim and perpetrator were female.
Finally, small but significant effects of participant gender and personal experience 
were also found. Each was calculated to explain 4% and 3% of the variance between 
attitudes toward victims of psychological abuse respectively.
Discussion
The research findings showed that overall participants tended to express positive 
attitudes toward all victims of psychological partner abuse. This was most clearly 
evident in the participants’ overall attitude toward victims of psychological abuse 
scale ratings, which on average were markedly low (M = 44.29, SD = 12.8).
Therefore, the differences discussed below are most appropriately considered in terms 
of differences in degree of expressed positivism, as opposed to the expression of a 
positive versus a negative attitude toward victims of psychological partner abuse.
As hypothesised, a statistically significant difference was found between the attitudes 
of psychotherapeutic practitioners and members of the general population toward
156
victims of psychological partner abuse. Indeed, this was the second largest effect 
finding of the study with 21% of the variance between ratings explained by this factor. 
More specifically, psychotherapeutic practitioners were found to express significantly 
more positive behavioural intentions toward victims of psychological abuse than 
members of the general population.
In considering possible explanations of the above finding the research design itself 
must be taken in to account. The questions on the behavioural intention subscale 
referred primarily to therapeutic practice and as such psychotherapeutic practitioners 
would be more familiar with, and accustomed to, engaging in ‘appropriate’ 
therapeutic behavioural responses than members of the general population. It is 
possible that discrepancies may exist between how psychotherapeutic practitioners 
would like to behave toward a victim of psychological abuse and the professional and 
ethical requirements of their therapeutic role. This is an issue that the current research 
design does not address. It is also possible that psychotherapeutic practitioners’ 
professional knowledge and experience of the potentially damaging effects of abusive 
relationships mediated their expressed behavioural intentions. However this 
explanation does not account for why only the behavioural intentions component of 
attitude demonstrated this result (although the affect component was also found to be 
approaching significance).
Consistent with the existing attitude toward physical partner abuse research a 
significant effect of victim gender upon attitude was found (see Seelau and Seelau, 
2005; Harris and Cook, 1994; Poorman et al., 2002). It would seem that more positive 
attitudes are expressed toward female victims of physical and psychological abuse 
than toward male victims. The results of the current study indicate that this factor 
explained 11% of the variance in relation to participants’ attitude toward victims of 
psychological partner abuse. However, as no effect size data for the equivalent 
findings in the attitude toward physical abuse literature have been reported no further 
comparison can be made.
Gender stereotypes are one of the most widely discussed explanations of the above
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findings in the physical abuse literature (see Gerber, 1991). Men are purported to be 
stereotypically perceived as dominant and aggressive and women as weak and 
vulnerable. It is therefore proposed that in the present study female victims of partner 
abuse were viewed as more likely to be psychologically injured than male victims and 
as such more positive attitudes were expressed toward them.
In line with existing physical partner abuse research, a significant interaction of 
moderate magnitude was found between participant occupation, victim gender and 
perpetrator gender. Physical abuse findings indicate that physical violence perpetrated 
by men against women is judged to be more serious than violence perpetrated by 
women or against men (see Poorman et al., 2002; Seelau and Seelau, 2005). In line 
with the above, psychotherapeutic practitioners were found to express more positive 
attitudes toward victims of psychological partner abuse when the victim was female 
and the perpetrator was male. From a gender role stereotypes perspective this fin d in g  
can be understood in the context of the female victim’s perceived greater vulnerability 
to (physical and psychological) harm and the male perpetrators perceived greater 
capability to inflict (physical and psychological) injury. Follingstad et al. (2004) also 
suggested that psychologically abusive behaviour perpetrated by men might be 
rendered more salient by virtue of the implied greater physical threat. By the same 
token they offered that the intentions of female perpetrators of psychological abuse 
might be judged as more benign than those of male perpetrators.
However, the finding that members of the general population expressed more positive 
attitudes toward victims of psychological partner abuse when both the victim and 
perpetrator were female presents an interesting point of divergence. A gender role 
stereotype explanation of this finding might suggest that for members of the general 
population, the female perpetrators’ deviation from the traditional female stereotype 
of weakness and vulnerability proved to be the most potent factor in respect of 
expressed attitude toward psychological partner abuse. Nonetheless, such an 
explanation raises the question of why similar findings have not been reported in the 
physical partner abuse literature? Further empirical investigation of this finding is 
clearly needed in order to determine if it is merely an intriguing artefact of the present
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study. If this is found not to be the case, then further exploration and explanation of 
this phenomenon will be essential in order to develop a comprehensive understanding 
of attitudes toward psychological partner abuse.
Once again consistent with physical abuse research findings, female participants were 
found to express marginally more positive attitudes toward victims of psychological 
partner abuse than male participants. In the current research this variable accounted 
for only a very small amount (4%) of the variance between overall attitude scores. 
Once again detailed comparisons with the existing literature was not possible due to 
the absence of effect size reporting. However, within the physical partner abuse 
literature it has been reported that women view physical partner violence as less 
acceptable than men (Pierce & Harris, 1993; Stalans, 1996) and demonstrate more 
sympathetic attitudes toward victims (Home, 1994). Seelau and Seelau (2005, p.365) 
asserted that the fact that women do not sympathise more with female victims 
indicates that empathy for victims, rather than for other women, drives these effects.
In the current study 36% of male participants and 37% of female participants 
disclosed personal experience of domestic violence (inclusive of witnessing histories). 
Twenty-two percent of female participants and 18% of male participants indicated that 
they had been recipients of some form of domestic violence. These figures are 
comparable with the reported BCS rates of 18% and 28% for male and female 
victimisation (see Nicholas et al., 2007). Personal experience of domestic violence 
was found to explain 3% of the variance between attitudes toward psychological 
abuse scores. The small magnitude of this effect is perhaps most readily understood in 
the context of the predominantly positive attitudes expressed toward victims of 
psychological partner abuse in the present study. However, as personal experience of 
partner abuse is not routinely measured or reported in the existing attitude toward 
victims of physical abuse research literature it is not possible to explore beyond these 
confines.
The research provided partial support for the hypothesis that a positive correlation 
between participant attitude toward gay men and lesbians and attitude toward
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psychological partner abuse in gay male and lesbian relationships would be found. 
Positive attitudes toward gay men and lesbians (as measure by the ATLG-S) were 
shown to be associated with more positive attitudes toward gay male victims of 
psychological partner abuse. Scores on the ATLG-S were calculated to explain almost 
44% of the variance in participants’ ratings for gay male victims on the attitude 
toward psychological abuse scale. This was the largest effect finding of the research. 
However, no significant correlation was found between scores on the ATLG-S and 
attitude toward lesbian victims of psychological partner abuse.
It is of equal note that participant scores for the ATLG-S were indicative of 
predominately positive attitudes toward lesbians and gay men (M = 15.59, SD = 5.3 
for the psychotherapeutic practitioners and M = 22.06, SD = 9.5 for the general 
population). Previous research that has employed the ATLG-S (see Herek, 1994, for a 
summary) has yielded a much greater proportion of negative attitudes. One potential 
explanation of this finding is cultural difference. The majority of studies that have 
previously employed the ATLG-S were undertaken in the United States. It is possible 
that the ATLG-S items are not appropriate measures of attitude toward gay men and 
lesbians for British samples. By the same token, the apparent presence of much 
stronger anti lesbian/gay lobbies in the United States than in the United Kingdom (see 
Concerned Women for America, 1995; McFeely, 1999) may also partially explain this 
finding. Therefore, the use of the ATLG-S as a measure of attitude toward lesbians 
and gay men may be a potential limitation of the present study and future British 
based research may wish to consider alternative measures.
A further two limitations of the current research are related to the lack of sample 
diversity. The overwhelming majority of participants in the study described their 
ethnicity as White (96.3%) and their sexuality as heterosexual (93.3%), which 
prevented any exploration of these variables during analysis. These limitations are 
important considerations for future research. Indeed, it may prove interesting to 
expand the current research in order to investigate attitude toward victims of 
psychological abuse as a function of victim and perpetrator ethnicity. Research 
conducted in the United States by Locke and Richman (1999) on attitude toward
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physical partner abuse has indicated that victim and perpetrator ethnicity have a 
significant impact on participants’ attitude toward physical abuse. They reported that 
male participants were more sympathetic toward a female victim of physical abuse 
when the male perpetrator was European-American compared to African-American, 
while female participants responded more sympathetically when the male perpetrator 
was African American.
[Personal Reflections on the Research Process
In the context of my previous discourse analytic examination of constructions of 
partner abuse found in the British psychotherapeutic literature the dramatic paradigm 
shift I undertook in conducting the present research may appear somewhat odd to the 
reader. However, this decision was based on the hope that undertaking such a piece of 
research would bring the opportunity for greater practical and theoretical 
understanding of positivist research approaches.
From the outset I was aware that understanding statistics was not a skill that came 
naturally to me. I was therefore initially somewhat daunted by the prospect of trying 
to produce an empirically sound analysis that would convey the meaning of the 
research. However, as my statistical understanding and confidence grew, I found 
myself becoming more engaged with my research and excited by my new learning. 
Prior to conducting my own research I had frequently read the empirical work of 
others and found myself wondering what the reported statistics actually meant in real 
terms. Conducting my own piece of quantitative research has been significant in 
enabling me to engage more critically with the empirical work of others. In particular 
I feel I have gained a greater appreciation of the need to consider effect size as well as 
statistical significance when interpreting research findings. Indeed, I have been 
surprised to discover just how frequently this important information is omitted from 
the work of others.
Moreover, I am aware that throughout my research I remained reticent with regard to 
adopting the traditional language of positivist attitude research, which speaks in terms 
of attitudes ‘held’ by participants. I wanted to avoid constructing the attitude concept
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as a static cognitive structure and as such I purposefully chose to employ the term 
‘express’ in order to try and convey a more fluid, socially constructed definition. I was 
also aware that I found reflecting on my own process and use of the self much more 
difficult during this research piece. I believe that in attempting to adopt an ‘objective’ 
stance toward the analysis of my data I subsequently found it difficult to free myself 
to engage with my own subjective experience. Upon further reflection I believe this 
may have been related to my struggle to find a balance between the positivist 
framework of the present research and my more natural constructivist tendencies. That 
is, although I was to some extent able to successfully implement a positivist research 
approach for the purposes of gaining a greater appreciation of this epistemological 
framework. I was unable to reconcile the above with my existing belief that no one 
‘objective truth’ exists to which the researcher can gain access if only the appropriate 
methods are employed.]
Implications fo r  Therapeutic Practice
The finding that psychotherapeutic practitioners and members of the general 
population express generally positive attitudes toward all victims of psychological 
partner abuse is encouraging.
Nonetheless, the consistent finding that more positive attitudes are expressed toward 
female victims of partner abuse than toward male victims is one that deserves 
consideration at both the individual practitioner and service delivery level. Although 
male victims of partner abuse may not be in receipt of altogether more negative 
attitudinal responses, the implication remains that they are not uniformly afforded the 
same level of compassion, concern and support as female victims in the same 
circumstances.
Equally, the finding that psychotherapeutic practitioners express more positive 
attitudes toward victims of psychological partner abuse when the victim is female and 
the perpetrator is male calls for an examination of the prevalence of gender 
stereotypical beliefs. Practitioners would benefit from considering their attitudes 
(affect, behaviour and cognition) toward women’s vulnerability to psychological harm
162
versus men’s vulnerability to psychological, as well as women’s capacity to inflict 
psychological harm versus men’s capacity to inflict psychological harm. Indeed, such 
issues have important implications for work with all clients and not just those that 
explicitly bring the issue of psychological partner abuse.
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Appendix I
Vignette: Referral Letter
Instructions: Imagine the letter below has been sent to you by a GP. Read it slowly,
taking your time to imagine Ms Thomas. As you read it, pay attention to how you feel
and what you think about this individual.
Once you have read the letter please look at the accompanying vignette questionnaire 
and follow the instructions provided.
Dear [your name],
I am referring Ms Stephanie Thomas to you for further support. Ms Thomas is forty- 
seven years old and has been living with her partner John, also in his mid-forties, for 
approximately four years. Ms Thomas reports that John has become increasingly 
possessive and controlling during the course of their relationship. She states that John 
frequently criticises and belittles her both publicly and privately and often calls her by 
derogatory names. Ms Thomas also reports that John monitors her emails and 
telephone calls and that she is not permitted to socialise unaccompanied because John 
says she cannot be trusted. Ms Thomas said that she now has little contact with her 
friends or family because of her relationship with John. There is no indication of any 
physical or sexual violence in the relationship.
Ms Thomas is very distressed and I would be grateful if you could see her for an 
assessment with a view to offering therapy.
Yours sincerely,
Dr D Gregory
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Appendix II
Vignette: Referral Letter
Instructions: Imagine the letter below has been sent to you by a GP. Read it slowly,
taking your time to imagine Mr Thomas. As you read it, pay attention to how you feel
and what you think about this individual.
Once you have read the letter please look at the accompanying vignette questionnaire 
and follow the instructions provided.
Dear [your name],
I am referring Mr Stephan Thomas to you for further support. Mr Thomas is forty- 
seven years old and has been living with his partner Jane, also in her mid-forties, for 
approximately four years. Mr Thomas reports that Jane has become increasingly 
possessive and controlling during the course of their relationship. He states that Jane 
frequently criticises and belittles him both publicly and privately and often calls him 
by derogatory names. Mr Thomas also reports that Jane monitors his emails and 
telephone calls and that he is not permitted to socialise unaccompanied because Jane 
says he cannot be trusted. Mr Thomas said that he now has little contact with his 
friends or family because of his relationship with Jane. There is no indication of any 
physical or sexual violence in the relationship.
Mr Thomas is very distressed and I would be grateful if you could see him for an 
assessment with a view to offering therapy.
Yours sincerely,
Dr D Gregory
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Appendix III
Vignette: Referral Letter
Instructions: Imagine the letter below has been sent to you by a GP. Read it slowly,
taking your time to imagine Mr Thomas. As you read it, pay attention to how you feel
and what you think about this individual.
Once you have read the letter please look at the accompanying vignette questionnaire 
and follow the instructions provided.
Dear [your name],
I am referring Mr Stephan Thomas to you for further support. Mr Thomas is forty- 
seven years old and has been living with his partner John, also in his mid-forties, for 
approximately four years. Mr Thomas reports that John has become increasingly 
possessive and controlling during the course of their relationship. He states that John 
frequently criticises and belittles him both publicly and privately and often calls him 
by derogatory names. Mr Thomas also reports that John monitors his emails and 
telephone calls and that he is not permitted to socialise unaccompanied because John 
says he cannot be trusted. Mr Thomas said that he now has little contact with his 
friends or family because of his relationship with John. There is no indication of any 
physical or sexual violence in the relationship.
Mr Thomas is very distressed and I would be grateful if you could see him for an 
assessment with a view to offering therapy.
Yours sincerely,
Dr D Gregory
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Appendix IV
Vignette: Referral Letter
Instructions: Imagine the letter below has been sent to you by a GP. Read it slowly,
taking your time to imagine Ms Thomas. As you read it, pay attention to how you feel
and what you think about this individual.
Once you have read the letter please look at the accompanying vignette questionnaire 
and follow the instructions provided.
Dear [your name],
I am referring Ms Stephanie Thomas to you for further support. Ms Thomas is forty- 
seven years old and has been living with her partner Jane, also in her mid-forties, for 
approximately four years. Ms Thomas reports that Jane has become increasingly 
possessive and controlling during the course of their relationship. She states that Jane 
frequently criticises and belittles her both publicly and privately and often calls her by 
derogatory names. Ms Thomas also reports that Jane monitors her emails and 
telephone calls and that she is not permitted to socialise unaccompanied because Jane 
says she cannot be trusted. Ms Thomas said that she now has little contact with her 
friends or family because of her relationship with Jane. There is no indication of any 
physical or sexual violence in the relationship.
Ms Thomas is very distressed and I would be grateful if you could see her for an 
assessment with a view to offering therapy.
Yours sincerely.
Dr D Gregory
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Appendix VII
Explanatory Letter for Potential Participants:
An Investigation of Psychotherapeutic Practitioners’ and a General Population 
Sample’s Attitude Toward Victims o f Psychological Partner Abuse
Researcher: Nicola Sorfleet (Department of Psychology)
Supervisor: Dr. Riccardo Draghi-Lorenz (Department of Psychology)
Dear Sir/Madam,
I am a Counselling Psychologist in my final year of training at the University of 
Surrey and I am conducting a piece of research that looks at the reactions of 
psychotherapeutic practitioners and members of the general population toward victims 
of psychological partner abuse.
To date little research has been conducted in the UK on this aspect of domestic 
violence and my aim is to examine people’s responses to a sensitive issue which has 
in the past proven to be controversial in order to advance therapeutic practice in this 
field. I am currently looking for chartered/accredited psychotherapeutic practitioners 
(such as Clinical or Counselling Psychologists, Counsellors and Psychotherapists) 
working in private practice and/or for private sector organisations, as well as members 
of the general population to take part in the research. Participation will take no longer 
than fifteen minutes and will involve reading a vignette and completing a series of 
three questionnaires.
Participation in the study is entirely voluntary and anonymous. You are under no 
obligation to participate and if you do not wish to do so simply return your incomplete 
questionnaires to me in the stamped addressed envelope provided. I am aware that 
domestic violence is a sensitive issue and while the anticipated risk of any stress due 
to participation in the research is very low, I have enclosed a list of resources should 
any individual feel distressed following their participation.
For those of you who do feel able to participate please do not write your name on any 
of your responses in order to preserve your anonymity. Please note you will not be 
asked to complete a consent form for this research so as not to compromise your 
anonymity and thus your return of the completed questionnaires will be taken as an 
indication of your informed consent.
Questionnaire responses will be analysed using SPSS (a computerised statistical 
programme) and no individual will be identified in the write up of the results. The 
questionnaires will be destroyed on completion of the research and the information 
that you provide will be handled in accordance with the Data Protection Act 1998. If 
you would like to receive a copy of the research abstract once it is complete then 
simply contact me via the email address below and I will gladly send a copy to you 
(note your contact details will be destroyed upon sending).
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I would very much appreciate your participation in this research and if you would like 
to take part please complete the enclosed questionnaires in the order presented and 
return them to me in the stamped addressed envelope provided. Should you require 
any further information about the research, or if you have particular concerns relating 
to any aspect of this study then please contact me via 01483 689176 or email 
psplns@surrey.ac.uk.
Kind regards,
Nicola Sorfleet
Counselling Psychologist in Final Year of Training
Supervised by:
Dr Riccardo Draghi-Lorenz
Course Director -  Practitioner Doctorate in Psychotherapeutic & Counselling 
Psychology
Department of Psychology
University of Surrey
Guildford
GU2 7XH
Tel: 01483 686914
Email: r.draghi-lorenz@surrey.ac.uk
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Appendix VIII
Sources of Support
If you feel distressed as a result of your participation in the research you can contact 
Nicola Sorfleet via 01483 689176 or psplns@surrey.ac.uk. Alternatively you can 
contact one of the organisations below. If your distress continues you may wish to 
contact your GP and ask to be referred to a mental health specialist.
Broken Rainbow
Telephone helpline for lesbians, gay men and bisexual or transgendered people 
experiencing domestic violence.
Helpline: 0845 260 4460
Website: www.broken-rainbow.org.uk
London Lesbian and Gay Switchboard
24-hour information, support and referral service for lesbians and gay men.
Helpline: 020 7837 7324 
Website: www.llgs.org.uk
ManKind
ManKind helps and advises male victims of domestic violence.
Helpline: 0870 794 4124 
Website: www.mankind.org.uk
Refuge
Offers emergency accommodation and support for women and children experiencing 
domestic violence.
Helpline: 0808 200 0247 
Website: www.refuge.org.uk
Samaritans
24-hour confidential emotional support for anyone in a crisis.
Helpline: 08457 909 090 
Website: www.samaritans.org.uk
Women's Aid Federation
Offers support, advice and information on all aspects of domestic violence.
Website: www.womensaid.org.uk 
Helpline: 0808 200 0247
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Appendix IX
Demographic Questionnaire
Thank you for your participation in this research. I would be grateful if you could 
complete the following information about yourself. The information that you provide 
will not be used to identify you in any way because this piece of research is entirely 
confidential. However if you do not wish to answer particular questions then please do 
not feel pressurised to do so, simply leave them blank.
1. What is your gender? (Please tick as appropriate)
Male .......
Female .......
2. How would you describe your sexual orientation? (Please tick as appropriate)
Heterosexual .......
Gay.............................
Lesbian.......................
Bisexual .......
3. How old are you?  years
4.How would you describe your ethnic origins? (Choose one section from (a) to (e) 
and then tick the appropriate category to indicate your ethnic background.)
(a) White
British .....
Irish .....
Any other White background, please write in below
(b) Mixed
White and Black Caribbean .....
White and Black African .....
White and Asian .....
Any other Mixed background, please write in below
(c) Asian or Asian British 
Indian .....
Pakistani .....
Bangladeshi .....
Any other Asian background, please write in below
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(d) Black or Black British
Caribbean .....
African .....
Any other Black background, please write in below
(e) Chinese or Other Ethnic Group
Chinese .....
Any other please write below
5. What is your current occupation?
I would like to make you aware that the following questions are of a sensitive 
nature and relate to any personal experience of domestic violence that you may 
have. Please remember that you do not have to answer any questions that you do not 
feel comfortable with, simply leave them blank. These questions have been included 
because if you have personal experience of domestic violence it may affect your 
response to individuals who have experienced psychological partner abuse. I would 
therefore like to consider this variable during my analysis.
6. Do you have personal experience of domestic violence?
Yes .....
No .....
If you answered ‘no’ to the above question then you have completed the demographic 
questionnaire - please proceed to the next sheet. If you answered ‘yes’ then please 
answer the remaining questions below.
7. Please indicate the nature of your personal experience (tick as many as appropriate)
Observer  (please indicate who you observed i.e. parents, extended family
members, friends etc)
Perpetrator .....
Recipient .....
Other (please state)......................................................................................
8. Please indicate what type(s) of domestic violence you have personal experience of 
(tick as many as appropriate)
Physical .....
Psychological .....
Sexual.....................
Financial .....
Thank you -  please proceed to the next sheet.
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Supplementary material I
Information and guidelines for submission of articles to "Counselling Psychology
Quarterly”
Journal aims & scope
Counselling Psychology Quarterly is an international interdisciplinary journal, 
reporting on practice, research and theory. The journal is particularly keen to 
encourage and publish papers which will be of immediate practical relevance 
to counselling, clinical, occupational, health and medical psychologists 
throughout the world. Original, independently refereed contributions will be 
included on practice, research and theory - and especially articles which 
integrate these three areas - from whatever methodological or theoretical 
standpoint. The journal will also include regular international peer review 
commentaries on major issues.
As well as original scholarly articles, case studies and brief communications, the 
journal publishes reviews of books, audio-visual aids and software. It also includes a 
digest of relevant papers from other major journals.
Key features
■ original scholarship from diverse methodological and theoretical standpoints
■ independently refereed by a team of experts
■ regular and extensive commentaries on topical issues
■ in-depth reviews to keep readers informed about the latest books, software and 
audio-visual aids
■ special issues devoted to key areas of current concern
■ a forum for all branches of applied psychology
■ indispensable for all professionals concerned with psychological well-being.
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Instructions for authors
***Note to authors: please make sure your contact address information is clearly 
visible on the outside of all packages you are sending to editors.***
Manuscripts should be sent either to the Editor, W. J. Alladin, Centre for Work 
Stress Management, Queensway Business Centre, Scunthorpe, North Lincolnshire 
DN16 3RN. E-mail: wialIadin@aol.com. or to William J. Lyddon, Department of 
Psychology, University of Southern Mississipi, 118 College Dr. #5025, Hattiesburg, 
MS 39406-5025, USA. E-mail: William.Lvddon@usm.edu
Manuscripts may be in the form of: (i) long articles (not exceeding 5,000 words); 
or (ii) short reports for rapid publication (not exceeding 2,000 words).
Original papers whose substance has not been published elsewhere can be considered 
only if three complete copies of each manuscript are submitted, and all submissions 
will be sent anonymously to referees. Manuscripts should be typed on one side of the 
paper, double spaced, with ample margins of at least one inch. The first sheet should 
include the title of the paper, name(s) of author(s), and for each author academic 
and/or professional qualifications as commonly used by the author, main appointment 
and address. The second page should repeat the title, and contain an Abstract of not 
more than 200 words. The third page should repeat the title as the heading to the start 
of the main text of the paper. All pages should be numbered. Proofs for checking will 
normally be sent to the first author, to whom any correspondence and offprints will 
also be addressed. Footnotes to the text should be avoided wherever this is reasonably 
possible.
Short communications and case reports normally limited to four journal pages 
(approximately 2000 words including tables and references) will be published in the 
next possible issue of the journal. They can cover matters of topical interest or work in 
progress.
References should follow the style of the American Psychological Association 
(Publication Manual, 4th edn, 1994) i.e. they should be indicated in the typescript by
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giving the author's names, with the year of publication in parentheses, e.g. Smith 
(1984); or if there are more than two authors, Smith et aL. (1984). If several papers 
from the same author(s) and from the same year are cited, (a), (b), (c), etc. should be 
put after the year of publication. The references should be listed in full alphabetically 
at the end of the paper on a separate sheet in the following standard form with regard 
to the existing style of punctuation and capitalization:
BOR, R. & WATTS, M. (1993). Training counselling psychologists to conduct 
research. Counselling Psychology Review, 8, 20-21.
DRYDEN, W., CHARLES EDWARDS, D. & WOOLFE, R. (1989). Handbook of 
counselling in Britain. London: Routledge.
SARBIN, T. R. (1986). The narrative as root metaphor for psychology. In T. R. 
SARBIN (Ed.) Narrative psychology: the storied nature of human conduct (pp. 3- 
21). New York: Praeger.
Titles of journals should not be abbreviated.
Illustrations should not be inserted in the text but each provided separately and 
numbered on the back with Figure numbers, title of paper and name of author. Three 
copies of all Figures must be submitted. All photographs, graphs and diagrams should 
be referred to as Figures and should be numbered consecutively in the text in Arabic 
numerals (e.g. Fig. 3). A list of captions for the Figures should be submitted on a 
separate sheet and should make interpretation possible without reference to the text. 
Captions should include keys to symbols.
Tables should be typed on separate sheets and should be given Roman numbers (e.g. 
Table III). Their approximate position in the text should be indicated. Units should 
appear in parenthesis in the column heading but not in the body of the table. Words or 
numerals should be repeated on successive lines; 'ditto' or 'do' should not be used.
Proofs will be sent to the author if there is sufficient time to do so. Proofs, including 
proofs of illustrations, are supplied for checking and making essential corrections, not
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for general revision or alteration. Proofs must be corrected and returned to the Editor 
within 3 days of receipt.
Free article access: Corresponding authors will receive free online access to their 
article through our website fwww.informaworld.com) and a complimentary copy of 
the issue containing their article. Reprints of articles published in this journal can be 
purchased through Rightslink® when proofs are received. If you have any queries, 
please contact our reprints department at reprints@tandf.co.uk
Copyright. It is a condition of publication that authors vest or license copyright in 
their articles, including abstracts, Routledge Ltd. This enables us to ensure full 
copyright protection and to disseminate the article, and the journal, to the widest 
possible readership in print and electronic formats as appropriate. Authors may, of 
course, use the article elsewhere after publication without prior permission from 
Carfax, provided that acknowledgement is given to the Journal as the original source 
of publication, and that Carfax is notified so that our records show that its use is 
properly authorised.
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